2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 578420 ’ ST Mar 16, 2005 08:00 AM

1. EattyMeme . Secretary of State
D & L. EDGINGTON, INC.
;)

Principal Place of Business - M;iling Address
1842 WATERBURY LANE P.O. BOX 1153

MERESE - e IRV MR A

2. Principal Place of Business - ~ | 3. Mailing Address
Suta. Apt.#8e. Suite, Aot #, eic. 15t MOORE CR2E034 (10/04)
City & State R ’ City & State il ) 4. TE! Number Applied For
59-1924924 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Nama and Address of Current Registersd Agent 7. Narme and Address of Now Registerad Agent
T S Name ) .
EDGIN N, WIL
18‘?2 V? ;—PER’B\CJIR\!; InylE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City ) FL Zip Cade

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

SIGNATLIRE ———— i
Sigrature, typad or printed name of ragistared agent end tille if applcable (NOTE Registered Agent signature raqurred when renstating) ’ CATE
T s =
FILE NOW!!! FEE l§ $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 . . TrustFund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10, = T DFFICERS AND DIRECTORE 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PVD T 2 Defels e [JChange [ Addition
NAME EDGINGTON,WILLIAM 1. ) HAME
srEeT aporess (PO, BOX 1153 STREE] ADDRESS
cilr-§1-4p ORANGE FARK FL CIr?-81. 2P
11 T N, itial
:JML:I ESDGINGTON WILLIAM L H ot Nf:: UBUG%D’Z‘ 4604 Dyohnge L
; : 3/ e AR 005 150.00
IHETT ADDRESS | P.O, BOX 1153 STREFT ADCRESS U3 = 2 L

Ly 81 2IF QORANGE PARK FL CITY-ST- 2P
e - 7 Delete e ) CJchange L[] Addition
NAEME HAME
CIMET ADDRESS SIRLET ADDRESS
ey srear - CATY-ST- 2P
i S - O peee ¥ 7 ) ' [Jchange [ Addition
HAME NAME
1R FT ADORESS STREET ADDRESS
Clvy-S1-p CITy-51- 7
RiLE o S Clpeste  J e ) Clchange [ Adition
NAME NAME
STREET ADDRTSS STRSET ADDFESS
CITY.ST-7IP ﬁr—sr-:w
HILE ) 0 Detele TALE ' [Jchage [ Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP ChTy-si- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, witti all other like empowered

SIGNATURE: Lluftutm { Edbedn lifliin b €dqiogTow 3 -15-0S (904} 364, 125,

SIGNATURE AND TYFED OR {JRINTCY NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¢




