2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT ({AR) _ A r 22, 2004 8:00 am

DOCUMENT # 506545 ecretary of State

1. Entity Name 04-22-2004 90095 039 ***150.00
NATHAN. E. EDEN, P.A, il :

Principal Place of Business Mailing Address

417 EATON STREET 417 EATON STREET

KEY WEST FL 33040 KEY WEST FL 33040 :

< i 14005562

o i STV ARG
SuiteTApt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-1681706 Not Applicable
ap Couiry zip Country 5. Cerificate 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
EDEN, NATHAN E. -
M7 EATON ST Streat Address (P.0. Box Number is Not Acceplable)
KEY WEST FL @,3040
:2}, City FL | ZpCoce

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 Florida. | am familiar with, and accept
the obligations of registerad agent.
. 4’

-8
i

SIGNATURE :
i Signatute. typed or &m;ed narme of registered agent and title # apphcable {NOTE. Registered Agent signature raquired when reinstabng) DATE

FILE NOW"' 'FEE s $150 00 . - ‘
‘After May 1,.2004 Fee wil be $550.00 Rt T sy

_-Make Check Payable to Florida Deparlmem oi State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SPD [ Delete TLE [ Change [T Addition
NAME EDEN, NATHAN E NAME

STREET ADDRESS | 417 EATON ST STREET ADDRESS

CITY-§7-21P KEY WEST, FL 00000 chy-S1-21P

TITLE ] Delete TITLE [change [ Addition
NAME | I

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [ telete e [JChange  [] Additien
NAWE - : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE [ palete TITLE [3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TTE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ Delete TITLE £ 1 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF OITY-5T-2IP

12. | hereby certify that the information sup his 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 supplemgrital repy rue ang accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
omplowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
3¢, with gli other like empowered.

: A 004 25 K455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

ﬁ

SIGNATURE:




