2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 648014

1. Entity Name

JOHN K. EDWARDS, JR., & ASSOCIATES, INC.

Principal Place of Business

2406 N 18TH AVE
PENSACOLA FL 32503

Mailing Address

2405 N 18TH AVE
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90014 021 ***150.00

I [EIENR

I

Il

MOORE CR2E034 (11/03)
City & State Cm Sate 4, FEi Number ™ _ - - —lApplied For
59-1958385 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired I} $8'75 Addiiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
EDWARDS, JOHN K JR .
2405 N 18TH AVE Sirest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL
. City Zip Code

FL

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 famitiar with, and accept
the obligaltions of registered agent.

SIGNATURE

Signature. typed or pnmed name of regislered agent and fitie { apphcable

[NOTE. Regislered Agen! mignaturg required when ronstating) DATE

<+ ~FILE NOW!! FEE IS $15000 ~ - - *
L After May 1,:2004 Fee will be $550.00 - - ©
: ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

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

TITEE PD O pelete TITLE [J Change  [[] Addition

NAME EDWARDS, JOHN K JR NAME

STREET ADDRESS | 2405 N 18TH AVE STREET ADDRESS

CITY-ST-2iP PENSACOLA FL CITY-ST-21P

TiLE D ] Belete THLE [ Change [ Addition

NAME EDWARDS, MARY W NAME

STREET ADDRESS | 24056 N 18TH AVE STREET ADDRESS

CITY-5T- 2P PENSACOLA FL CITY-ST-2IP

TITLE [ petete TRLE O cChange ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE T pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelate TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 718 CRY-ST-21P

TITLE O Dbelete TITLE f]Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CITY-5T-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 fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver or trustee empowered to execute 1his report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed,

or o an attachment with an address, with all other ke empowered.

SIGNATURE: __%+4£.,

“YSIGNATURE AND TYPED OR PRINTED NAME GF smmuc;'om%?n DIRECTOR

(T2 433-23 S

P onet | g . Aca ¥
Date

Daytima Phona &




