+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2005 08:00 AM

DOCUMENT # 345548
= e e Secretary of State
EDGEWATER CONSTRUCTION INC.
Principal Place of Business Maning Address
520 D STREET P.O. BOX 717
SUTE A CLEARWATER FL 33757-0717
CLEARWATER FL 33756 us
us
2. Principal Place of Business 3. Mailling Addrass
Stlite, Apt. #, eic, Suite, Apt. #, etc 18t MOORE CRzE034 (10!04)
City & State City & State 4, FEINumber Applied Far
59-1261402 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired () Etg-gesq Sﬂ:}""m'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MALLORY, GEORGE L.,

520 D ST SUITE A Street Address (P.O. Box Number is Mot Acceptable)

CLEARWATER FL 34616

City FL Eip Code

8. The above named enlity mits this staternent for the purpose of changing its registerad office ar registered agent, or both, in the State of Fionida. | am familiar with, and accept

the cbhgations of regi

| . ]
SIGNATURE & N G EDIwy %y 3_‘10 Nl
atury typed ot pum‘narm ot regisierea Aganl and Ml 1| aoplcakle [ {NOTE Ragisterad Agent sigralure raquited whan rainstating} DATE

o

FILE NOW!!l FEE IS §150.00 8. Election Campaign Financing  $5.00 May Bs
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrlbution. [ Added 1o Feas

" Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PD 3 bslete e [ Ghange  [] Addition
NAME MALLORY, GEQRGE L NAME
STREET ADDAESS | 520 ‘DY ST. SW 'A’ STRtc1 ADDRESS LHNOOES 3255
cy-si-z¢ | CLEARWATER, FL 00000 33756 oy §7- 2P N3P M-S0 5-019 15000
It [ Defete i [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACORESS
CIY-51- 27 CiTy-$1- 2P
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 2P CHlY-S1-2P
TE 1 Delete WILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- §3- 2P Gir-ST- 2P
TIFLE £ Delete Witk [change [ Addilion
NAME NAME
STREFT ADDRESS STRLET ADDRESS
CHTY-ST- 2P CIY-51-2P
THLE 3 Delete niik [J Change  [J Addition
NAME NAMY
STREET ADORESS SIREE ADDRESS
Cily- S1-2IP CTY-ST-2P L

d with this filng does not quality for the exemption stated in Section 112.07(3)(i), Florida Stattes. | futther certify hat the infarmation
report is rue and accurate and that my signature shall have the same iegal effect as if made under cathy; that | am an officer or director
stee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with alt other like empowered
Y/ ox

12. [ hareby cerbify that the information sy
ndicated on this repert or suppiem
of the carporation or the receiver
changed, or on an attachment wi

SIGNATURE: . 4 S




