2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000000350

1. Entity Name
THE EDEN GROUP, INC.

Principal Place of Business _

1900 MAIN STREET, SUTE 312
SARASOTA, FL 34236

.r\TaJ?ing Address
1900 MAIN STREET, SUITE 312

SOTA, FL 34236

DO NOT WRITE IN

THIS SPACE

T

FILED

Sep 08, 2004 08:00 AM

Secretary of State

IMMIEEMRIL

09022004 No Chg-P CR2E034 (10/03)
4. FEl Mumber Applied For
NOT APPLICABLE Mot Applicable

5. Cartificata of Status Desired

O $8.75 Additional

6. Name and Addross of Current Registered Agant

Fe& Required

KLEIN,W.R. P.A

1800 MAIN STREET, SUITE 312
SUITE 310

SARASOTA, FL 34236

IN

THIS SPACE

8. The above named sntity submits this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signalure, Iypad o printed nama of regislered agent and Wi I moplicably

{NCTE Reghsterad Agent signalure requlred when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by Septomber 8, 2004

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may 8o
Added 1o Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS H

TTLE CP3T

NAME HARABURDA, RUSSELL F

STREET ADDRESS | 1900 MAIN STREET, SUITE 312
GITY-57-2p SARASCOTA, FL 34236

TILE

NAML

STALET ADDRESS
CIY-5T-2IP

TITLE

HAME

STREET ADDRESS
Cy-sI-aip

ey

HAME

STREET ADDRESS
GITY-§T-2IP

T

NAME

STRELT ADDRESS
CITY-ST- 2P

TINE

NAME

STREET ADDRESS
GITY - 57-719

DO NOT WRITE

IN

" aex%%ggégégggm 150,00

THIS SPACE

report is true

12. 1hereby certify that the informatian su%)lied with this f%['lg

indicatéd on this raport or supplemen

does not qualify for the exemptlon stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eifoct as if made under cath; that [ am an officer ar director
of the cuzporation or the ceceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5(/&9/»( G4 -3¢5- 885C

changed, of on an attachment with an address, with alljother Bke empowered.
SIGNATURE: “ﬁﬁ _ M i
IGHNATURE AND TYPED OR PRTNTEDFAME OF SICNING OFFICER OR DIBEEEE_A

Date Dayltine Phore #

TP

F I i i—.)‘.

f )



