P

3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000007052
Blﬁrﬂ:lanéeDWARDS FINANCIAL, INC.

Principal Place of Business ' Mailing Address

23207 MILL CREEK DRIVE, SUITE 125

LAGUNA HILLS, CA 92653 LAGUNA HILLS, CA 92653

23201 MILL CREEK DRIVE, SUITE 125

FILED
Aug 29, 2005 08:00 AM
Secretary of State

LOOOiE7 7438
08/ 2905-80005-009 150,00

A AR

o ”ﬂﬁ* m tee e o siono#ow s | 07052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  r=ws AP
cEn e e e Cons ey 20-1424709 Not Applicable
::_ T _“:_:__ __ m e e 5, Certificate of Staus Desired [} gg.'ﬁffqﬁ:éﬁonal
5. Nams and Address of Current Registersd Agent . e e

GAYNOR, NANCY L
2390 SW 18 AVENUE
FORT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statament for the purposa of changing its registered cffice or registered agent, or buath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — -
Signature, lyped o printed name of rogliatered agent and tilla f applicable.

{NOTE. Rogisierad Agent signeawre required when relnstating)

FILE NOWIIl FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Faes

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

10. CFFICERS AND DIRECTORS [

PYC

DURAN, DAVID M

11 SCOTCH PINE DRIVE
LADERA RANCH, CA 92694

TmE

NAME

STREET ADDRESS
CiTy-ST-2P

TSC

EDWARDS, CHRISTOPHER M
5485 LOS MONTEROS
YORBA LINDA, CA 92887

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

o e g

TmE

NAME

STREET ADDRESS
CITY - $F- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIFy-ST-2IP

IN THIS SPAcé

TITLE

RAME

STREET ADGACSS
CiTy-ST. 29

TIMLE

NAME

STREET ADDRESS
CiTY-§T-21P

v

2 ahend v 5 o .
PRSI R T ]

12. | haraby cerii that the information supplied with this filing does not qualify fé:r'the exemption -statsd in Sec‘tion 119,07(3)(T), Florida Stat i i )
! p accurate and that my signaturpe shall have the same lagal eif X ey ouh | e o G
of the carporation or the receiver or trustee empowsred ta exaculs this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this raport or supplemental report Is trus an

changed, or en an a

SIGNATURE: _~
hn

ment with an address, with all ather like empowsrad,

g Ly

David Mchee) Quinn T-L-05
STon Date

act as if macle under oath; that ] am an officer or director

o345 -36¢ L 136 1150

TURE AND TYPED OR PRINTED NAMESY SIGNING OFFICER OR DIRE

Rayime Phona #




