2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 370207

1. Entity Name

EDRYN CORPCRATION

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90039 021 ***150.00

Principal Place of Business

607 WOODBRIDGE DR.
MELBOURNE, FL 32940 US

Maiiing Address

607 WOODBRIDGE DR
MELBOURNE, FL 32940

s 24013680

2. Principal Place of Business 3. Mailing Addrass

v

AT N Em A

ite, Apt. #, efc. ite, Apt. #, etc,
Suite, At #, o1 / Suite, Apt. #, etc 02012004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number Applied For
59-1303061 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Reglstered Agent

Name

~HECKEREJ
607 WOODBRIDGE DR.
MELBOURNE, FL 32940

Street Address (P.O. Box Number is Not Acceptable)

City N Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of Loth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regrsierea agent and fitie if appEcabia. (NQTE: Registerea Agen! signalure sequired wnan reingtating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Dalets TITLE Cchange [ Additian
NAME HECKER, EJ NAME
STREETADDRESS | 607 WOODBRIDGE DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32840 CITY-ST-7IP
T D Hbelere me =4 Rlcharge [ Addition
NAME FRAKES, K L NAME FZAVLE:.&; o,
STHEET ADDRESS | 5418 CAMPGLEN DRIVE smeeraooness | B 126 SHapoww Leaond Couimr
CImy-sT-2IP COLORADO SPRINGS, CO 80906 CITY-S1-2P Boroio Ak DALE: ., NA 22002,
TITLE D [T pelete TITLE ’ [T Change [ Addilion
NAME -HECKER, CB e e - - B~ HAME -
STREET ADDRESS | 607 WOODBRIDGE DRIVE STREET ADDRESS
CITY-$T-2IP MELBOURNE, FL 32940 CITY-$7-21P
e [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P GITY-5T-2IP
TmE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J oetete TIME O Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an alrachmzm with an addrgss, with all other like empowered.
£

SIGNATURE: t

=, . Heckseo

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /2] ou (3u) 263-1026

SIGNATURE Aﬂy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Pnena 4




