2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # 360291
vttt Secretary of State
EDINA HOME IMPROVEMENT, INC. 03-24-2004 90050 019 *=**150.00
Principal Piace of Business Mailing Address
411 3RD STREET SQUTH 411 3RD STREET SOUTH - .
NAPLES FL 34102 NAPLES FL 34102 JiUavuae
us us
Suite, Apt. #. stc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-1384375 Not Appticable |
o Country Zip Country 5. Certificate of Status Desired |} ?ese‘ggq L‘:?;;“"“'

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent
Name - S e e -_—— .

Sty w i

MURPHY, PATRICK J.

421 THIRD STREET SOUTH Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL. 34102

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiiar with, and accept

e - CPW P

Signatura, typed or printed nan%glsleled aéanl’switls ] Fﬁ'hca?é. {NOTE: Regislered Agent signature reguired when reinstating) 7 pare
MO o

0. / 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . O oelete TITLE [ Change [ Addition

NAME MURPHY, PATRICK NAME )

STREET ADDRESS {421 3RD ST. SOUTH STREET ADDRESS :

cmy-sT-2P - [NAPLES, FL 00C00 CITY-ST-2P f

TITLE VP 1 elete TITLE [ change [ Addition |-

NAME SLOAN, JACKIE NAME

STREETADDRESS | 411 3RD ST SOUTH STREET ADDRESS .

emy-sT-zP - | NAPLES FL CIvY-S1-ZIP .

TIMLE sSD ) O3 oetete TTLE [ Change [ Addition |
“naME - |POSTON; BETTYE ™=~ = — - - = R onE - - - - ‘

STREET ADDRESS 415 THIRD ST SOUTH STREET ADDRESS :

CITY-57-2P NAPLES FL CITY-ST-2P :

e O Detete e O Change [ Additian |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

THLE [ eiete TiTLE [ Change [ Addition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T- 71

TITLE ’ 3 Delete THLE [ Change  [C] Addition

NAME NAME )

STREET ADDRESS : STHEET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer of 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 attach ith an addrass, with all other like empowered. )
SIGNATURE: ._\./(Zzsc/’ __3/2///00 Y 237 -263-#245 |
ate Daytme Phone # .

SIGNATURE AND TYPED OR PRTED NAME OF SINING OF Ea/ihmnscmn




