FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # 370207 ecretary of State

1. Entity Name 04-21-2003 90410 045 ***150.00
EDRYN CORPORATION

Principal Place of Business Mailing Address
607 WOODBRIDGE DR. 607 WOODBRIDGE DR.
MELBOURNE FL 32%40 MELBOURNE FL 32540

. IRV ERRARERA

2. Principal Place of Business

suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Appiied For
59—1303061 Not Applicable
e Ceuntry Zip Country 5. Certificate of Status Desired O ?8'75 Addttional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — Name. = - — 1

HECKER’E J Street Address (P.O. Box Number is Not Acceptable)
607 WOODBRIDGE DR.
MELBOURNE FL 32940

City FL Zip Coda

a

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

SIGNATURE
Signatura, typed or printed name of regislersd agent and title if applicable. {MOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [Ochange ] Addition
NAME HECKER, EJ .. NAME
street Aoress | 607 WOODBRIGGE DRIVE STREET ADDRESS
CITY-87-2IP MELBOURNE FL 32040 CITY-8T-2IP
THILE D (] Delete TME [ change [ Addition
NAME FRAKES, KL - NAME
STREET ADORESS | 5418 CAMPGLEN.DRIVE STREET ADDRESS
orv-g-z¢ | COLORADOQ SPRINGS CO 80906 CITY-ST-2P
TITLE . D et - N O pelete __f Tme . o [J change  [] Addition
NAME HECKER, CB NAME
STREET ADDRESS { 607 WOODBRIDGE DRIVE STREET ABDRESS
CitY-§T-21P MELBOURNE FL 32940 CITY-ST-71IP
TITLE . [ Delete TITLE O chenge [ Addition
NAME . NAME
STREET ADGRESS A STREET ADDRESS
CITY-ST-2IP . erw CITY-51-21P
TmLE 3 Dslete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ory-S1-2IP
TITLE O petele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 directer
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachm/mlh an address, with all other like empowered.
snos i AN L) L, 18 T M < g _
SIGNATURE: Z{;a DL DEESRED, Hecrerm, y (52003 (32/)253- Yoee

SIGNATURE ANDTYRED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 29E0ELO

CR2E034 (10/02)



