2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F13017

1. Entity Name

EDGEWOOQD ROAD SYSTEMS, INC.

Principal Place of Business

2925 SANLAN RANCH DR
LAKELAND FL 33813

Mailing Address

2925 SANLAN RANCH DR
LAKELAND FL 33813

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90237 048 ***150.00

J3U32U0U3

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2309142 Not Applicable
pa Count Z Count it
P ountry ® ountty 5. Cericale of Satus Desved  []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .. .. _ v e e i T oM e A = -

HOLLOWAY, E EDWARD JR
2925 SANLAN RANCH RD
LAKELAND FL 33813-1226

Street Address (P.O. Box Number is Not Acceptable)

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, typed or printed name of registered agem and tifie f applicable.

(NOTE: Registarea Agent signaturs reguired when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST ("1 Delete TITLE [ Change [ Addition

NAME HOLLOWAY, E EDWARD JR NAME

STREET ADCRESS {2925 SANLAN RANCH DR STREET ADDRESS

CITY-5T-2IP LAKELAND FL CITY-S7- 2P

TITLE o] 1 Defete TITLE [ Change [ addition

NAME HOLLOWAY, E EDWARD JR HAME

STREET ADDRESS | 2925 SANLAN RANCH DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST- 2P

TE [ Detete TAILE [ change  [] Addition
| = MAME e | arte 22 oty it = = e e e = Ttemmrn U NP F T e mmememe - s e S e b e e S e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 Delete § e ClChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-271P

THTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TMLE {7 Desete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§1-21P

12..| heraby certify thal the information supplied with this fiting does not qualify for the exempticon stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2~ Zbond fotilor, , /,f.

Fr37865-/66/

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/ 14/ ot

Cate

Daytme Phone #




