FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000006026 02-16-2005 90038 029 ***150.00

1. Entity Name

EDGEMERE PROPERTIES, INC.

Principal Place of Businass Mailing Address
2533 N. CARSON STREET 2533 N. CARSON STREET H
CARSON CITY, NV 89706 CARSON CITY, NV 89706 50 n 1 5972
e s TR
1 220 e des Do R.6. Bax 296634
Suita, Apt. #, elc. Suite, Apl. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Parx Dvocge. TN, Cavrr Erve e (=3 59-3688667 ot Appiicable
T [ NCoumy—— . Zip: - , COeumy. o coiicaa ed —— $8.75.Acditonai_ . _|_
ATARS \) oN\wn (. £ A el AN 0\“‘5‘ N Oy 5 Certificata of S:atus. Desired = Fea Rat:;uirecl|mna
6. Name and Addreas of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

HART, JANICE G -
3032 S. PENINSULA DR, Street Address (P.O. Box Number is Not Acceptabla}

DAYTONA BEACH SHORES, FL 32118

City FL Zip Code

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

SIGNATURE

- Signature, lyped or pantsd name of registered agem and tite f gpphcabla. {NOTE: Ragisierad Agent signature raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fess
10. QFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE cD O oelete TIME O Change {7 Addition
NAME TELLON, CHARLES W NAME
STREET ADDAESS | 2533 N. CARSON STREET STREET ADDRESS
CITY-Si- 2P CARSON CITY, NV 89706 CITY-ST-2IP
TmE 8 O pelete TMLE O Change [ Addilion
NAME HART, JANICE G NAME
STREET ADDRESS | 3032 S. PENINSULA DR. STREET ADDAESS
CITY-S7- 2P DAYTONA BEACH SHORE, FL. 32118 ITY-ST-2P _ B ) _ -
TITLE : O3 Detete TILE e [ Change Addition
NAME HAME Q&V\Qh* ‘\\‘.\‘k\'\x C—. .
STREET ADDRESS SREETADDRESS | 22 0 Clro~cleaas Streelk
CiRy-st-2p Cimy-ST-21Ip B L ST 2o A
THE 7 Delete e =T [ Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-51-ZIp
TME ’ O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | |~ . STREET ADDRESS
CITY-ST- 2P ’ CITY-S1-2IP ) .
WILE . [ Delete ILE . Lo [ change _ [ Addition
NAME , ¢ T : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

2. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () Zoo boin 2lalex (3¢ I3~ 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiné Pnone #




