2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # 590701

1. Entity Name
EDMISTON & EDMISTON, CERTIFIED PUBLIC
ACCOUNTANTS, PA.

Secretary of State

02-18-2005 90054 024 ***150.00

Principal Place of Business

17 CORDOVA STREET
ST. AUGUSTINE, FL 32085-7129

Mailing Adadress

17 CORDOVA STREET
ST. AUGUSTINE, FL 32085-7129

20012527

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1850562 Not Applicable
Zi C Zi 2
P ountry A Country 5. Cenificate of Status Desired d $8.75 Aaditonat
Fee Required
B -~ §. Nama and Address of Current Registered Agent B - - --7. Name and Address of New Registered Agent - -~
Name

EDMISTON, MARGARET G.

17 CORDOVA STREET

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

ST AUGUSTINE, FL 32084

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agen:.

coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. Sigratues, typed o prited rame of regrstered agent and Lile f appicable.

{NUTE: Regisiered Agert signature requred when ranstatng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campatgn Financing

$5.00 may Be
Added to Fecs

11,

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

TILE D O Detete e [J Change  [7] Addition
NAME EDMISTON, JR,WC NAME

STREETADDRESS | 36 ST AUGUSTINE BLVD. STREET ADDRESS

CiTY-51-2P ST AUGUSTINE, FL 32080 CY-ST-ZIP

e vsD [ pelern MLE [Jchenge [ Addition
NAME EDMISTON, MARGARET ANN NAME

STREET ADDRESS | 36 ST AUGUSTINE BLVD, STREET ADDRESS

CTY-SI-21P ST AUGUSTINE, FL 32080 CITY-ST-2P

TLE PTD [ Detere TLE [ Change (] Addition
NAME EDMISTON, MARGARET G. NAME e ___ - - -
STREET ADDRESS | 134 PELICAN REEF DR STREET ADDAESS

CiY-ST-2P ST AUGUSTINE, FL 32080 LTY-ST-21P

TLE v [ petete MLE B Crange (T Addition
HAME USINA-MORSE, ELIZABETH NAME

STREETADDRESS | 4090 MYRTLE ST. SREETADDRESS | 43S Talwn SHreet

GiTY-S1.2IP SAINT AUGUSTINE, FL 32084 CITY-5T-2i@

TITLE [ oekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CY-51-21P

TTLE ] Delste TILE Dchange [ Addilion
NAME . NAME -

STREET ADDRESS STREET ADORESS ,

CITY-51-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nat quality for the exempiion stated in Section 119.07{3){i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect 25 if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURE: M Q’?’QU)Q

er like empowered.

Margaret G. Edwiston

execute this report as required by Chapter 607, Florida Stanntes; and that my name appears in Block 10 or Block 11 if

2-12-0S go4-§2%-9192

WWNE@YPED OR PRINTED NANE OF SIGNING OFRGER OR DIRECTOR

Daw Dayirme Phone =




