2005 FOR PROFIT CORPORATION FILED

°___ANNUAL REPORT _ Apr 11,2005 08:00 AM
DOCUMENT # F13017 SR Secretary of State

1. Entity Name
EDGEWOOD RCAD SYSTEMS, INC.

Principal Place of Busingss . Mailing Address
2925 SANLAN RANCH DR 2925 SANLAN RANCH DR
LAKELAND, FL 33813  ~ LAKELAND, FL 33813

JHREAVR VWAL IRADERAMIN

01272005 Na Ghg-P GR2E034 (10/63)

DO NOT WRITE IN THIS SPACE PR AopiedTr
59-2309142 Not Applicable

[m $8.75 additional
Fee Required

5. Certificate of Status Desired

e T T

8. Nams and Address of Current Registered Agent

2625 SANLAN RANGH RD. - DO NOT WRITE
LAKELAND, FL 33813-1226 i L ' IN TH‘S SPACE

8. Tha above named entity submits this staterhent for the purpose of changing its registered offfce or registered agent, or both, In the State ¢f Florida. | am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE —————

Sigralure, lyped or prinled name of rogisterad agent and liifa if npplicable THOTE; Reglstorad Agent signature réguired when renstaling) - DATE
EILE NOWIl! FEE IS $150.00 8 Bieation Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added % Fees

10, — OFFICERS AND DIRECTORS _ L
TWILE PST - A - mmTe m——
NAME HOLLOWAY, E EDWARD JR ] -
STREET ADDRESS { 2925 SANLAN RANCH DR
7Y -5T-2IP LAKELAND, FL i JQUDDEEEH?EQE
TILE D T ) T N o o -——Qd“;i Tl _
NAME HOLLOWAY, E EDWARD JR ) 23’5‘5 SGGIE GIE Igﬁ' EU

STREET ADDRESS | 2925 SANLAN RANCH DR
CITY-51-21P LAKELAND, FL

TILE
NAME

e e | DO NOT WRITE

| ~ "IN 'THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIY-§T-2F

TNE

NAME

STREET ADDRESS
CITy-87-2P

12. 1 hereby certify that the Information supplied with This filing does not qualy for (T exemiption stated In Section 119 D?%S)ﬂ} Flor'da Statutes. 1 further gertify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shail have the same legal etfect as if made under oath, that | am an officer or director
of {he corporation or the recelver or trustee empowered ta exagute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail oiher ike empowered.

SSIGNATURE: 7. Jterns! ffrtlons %. 9‘/ ﬁ/os‘ RET-EE5/E0 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEYDR DIRECTOR £ Taie Daylim Phone ¥




