2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED
— Feb 07, 2005 08:00 AM

DOCUMENT # 648014
1. Entty Name Secretary of State
JOHN K. EDWARDS, JR., & ASSQOCIATES, INC.
Principal Place of Business ~ T Tﬁ:\il}ng Address
2405 N 18TH AVE 2405 N 18TH AVE
PENSACOQOLA FL 32503 - PENSACOLA FL 32503
i s, |
Suite, Apt. #, eic. — — Suite, Apt. 4, sic. - — — 1st MOORE CR2F034 (10‘/04)
City & State T T T T Cwases 1. FEINumber . TappliedFor
Zip Country Zip Couniry §. Certificate of Status Desired | g:;';’:es q;?:;“c’“a'
6. Name and_,ﬁ‘drc!iressiéf Currgnt Hegi;tére%gent . 7. Name and 'Addl:ess of New Registered Agent
Name
EE(‘JASU;\\IR?%_ I:J-I?\l-\lll\é K JR Stroet Address (P.0. Box Number is Not Acceptable’
PENSACOLA FL SR
City ] FL Zp Codé

8. The abova namad entity subimits this statament for thé purpese of changing its registered office or ragisiered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signatusa, lypad ot prinfed nams of ragrsterad agent and tile \f appacable (NCTE Ragsterad Agent signatuie requied when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Rake Check Payable (o Florid_apartment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees

10. - OFFICERS AND DIRECTORS N K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

i PD [ pelete iliLE [CJohange [T Addition
NAME EDWARDS, JOHN K JR NEME

STREET ADDRESS [ 2405 N 18TH AVE STREFI ADDPESS

ory-sT-2r | PENSACOLA FL ) L .. Jomi-srae B
L D [ petete e [J Change  {J Addition
NAME EDWARDS, MARY W NAME

SAELT ABDRESS 1 2405 N 18TH AVE STREET ADDRESS

onv-st-P | PENSACOLAFL ) o M enrsiae -

WILE [J Delete 111tE CJchange [ Addition
NAME NaME

STREET ADORESS STREFT ADDRESS

CY-ST-2IP - . CHY-51- 2P

e ) Delete Tk [ Change [T Addition
Hamr MAME

STREET ADDRESS STREFT ADDAFSS UOOCD02 18168

CiTy-§1-210 o o ) . ferese-ae 02/07/05-R0054-015 150,00

niE 3 petete il ) [J change [ Addition
NAME NAME

STREET ADDRESS STRECH ADDRESS

CUY-5T-27 L Clix 5T 4P i -

T O belete ikt 7 Change T Addition
HAME NARE

SIREET ADDRESS T STREE] AQCRESS

CITY-51- 1P o _ honrstze

12, | hereby <:s3rtj:{| that the information supplied with this fillng dees not qualify far the exemption stated in Section 112.07(3)i, Florida Statutes. ! furiner certiy thal the information
indicated on this repert or supplemental report is frue and accurate 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE;

o Ao rkrie b 33 Ohga (] A QO
J SIGNATURE AND TYPED OR PRINTED NAME CJF SIGMNING OFFICER OR DIFECTOR Dayteng Phane &
e g P, S - N - s




