2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 469112

1. Entity Name

EDENFIELD CONTRACTING COMPANY, INC.

Principal Place of Business

607 E. SANDPIPER RCAD
APOPKA FL 32712

Mailing Address

APOPKA FL 32712

607 E. SANDPIPER ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90264 035 ***150.00

Il |

i

i

|

LI

EDENFIELD, RONALD H.
607 E. SANDPIPER ROAD
APOPKA FL 32712

MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Apptlied For
59-1573514 Not Applicable
2P Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

Signalure. yped or primed name of registered agen! and tite f applicable.

(NOTE. Registered Agent sigrature required when rainstanng) DATE

- FILE NOWI!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 .~ - " |
“‘Make Check Payable to Florida Department of State ’

9. Election Carmnpaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD .5 3 pelete TITE O3 Change [ Addition

NAME EDENFIELD, RONALD H. NAME

STREET ADDRESS | B07 E. SANDPIPER ROAD STREET ADDRESS

CiTY-57-2IP APQOPKA FL CITY-ST-2F

TILE vD KDekﬂg TITLE [ change [ Addition

NAME EDENFIELD, NANCY L. NAME

STREET ABDRESS (607 E. SANDPIPER ROAD STREET ADDRESS

Ty -ST-2p APQOPKA FL CITY-ST-2IP

TILE ST x Delele TTEE [JcChange [ Addition
|7 RAME™ EDENFIELD, NANCY L. NANE

STREET ADDRESS | 607 E. SANDPIPER ROAD STREET ADDRESS

CITY-ST-2IP APOPKA FL CITY-ST-2IP

TTLE T Dalete THLE [ change [ Addition

NAME NAME

SIREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

T1LE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-2IP

TITLE [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

indicated on this report or sypplemental report is true and accurate and that my
of the corporation or the i A
changed, or on an att

SIGNATURE:

2d to execylehis repor-a

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Konatd +. Edengield

T )IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s}ar Jot Ho1- BE0-100

pael Daytims Phone #

L




