2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 18, 2005 08:00 AM

DOCUMENT # 354704 °
- Secretary of State

1. Entity Name
ROBERT D. EDWARDS & COMPANY

Principal Place of Business ) Maiiling Address

4921 SAN PABLO CT

4521 SAN PABLO CT

NAPLES FL 34108 NAPLES FL 34109
Sute, Apt. #, etc. — Sulte. Apt #, eto 1st MOORE CR2E034 (10/04)
City & State _ T Clty & State 4, FEI Number 1 Applied For
59-1357606 ~ Iot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent )
T T S = A-Name " == S
Egg.\{ Asil:l)\lsﬂﬁéinc_)\’g-rm Street Address (P.C, Box Number is Not Acceptable)
NAPLES FL 34109 - - -
City FL ‘ Zip Code

8. The above narmed aniity submils this statement Tor the purpese of changing iis registersd affice or reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ; : - .

SIGNATURE -

Signature, typad of prinied rome of registorsd agent and ife it appheabla

{MOTE Regusterad Agent signaiura requirad whon reinclating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. o CFRICERS AND DIFECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g STD R - Closes ~ f e i _ [Dchge  [JAdditon
NAME EDWARDS, MARILYN M NaNE HOOO00265E857 ) ‘

STREET ADDRESS | 4921 SAN PABLO CT - STREET ADORESS {3/1805-80060-009 {5000

oY §7-71P NAPLES FL 34102 QY51 1P

L PD T - T Detals e ’ T Change [ Addition
NAME EDWARDS, ROBERT D. NAME

SIREET ADDRESS | 4921 SAN PABLO CT SIREET ADDRESS

Y. §T.721P NAPLES FL 34105 T -S1-71P

T - } CToeete  f me Tl cChange [ ) Addition
MAME L NAME

SIREET ADDRESS STRELL AUDHESS

Ciiy-S1- 2P CIY-S1. 210

i (T peee @ mae [JCwnge ] Adeition
HAME ﬂ HAME

STREET ADORESS STREET ADDRECS

oy-41-2i oITY-51-21P

e S 77 Delete mre [JChange ] Addition
NAME NAME

SHREET ADDRESS SIREET ADDRESS

Civy-51-2iP CITE-5T- 2k

it T - I oetets 4 wnr [ Chasge [ Addition
NANE NAME

STREFT ADDRESS STREFT ADDRESS

£Ny-8T-21P ' CIY-55- 2P

12, | hereby certly that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that [ am an officer or director
of the corporation cr the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

ﬁ’ﬂAQa [@M. %JALEIA

AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR OIRECTOR

j;ﬁ/%gr/os“ 23

9- 594 2824

Cayteme Phons ¥




