2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCHTENT # F29203 Feb 28,2004 08:00 AM
1. Entity Narmi Secretary of State
C. CRAIG EDEWAARD, INC,
Principat Place of Business Mailing Address
103 NW 2 AVE. 103 NW 2 AVE. .
Sgﬂ'l’ LAUDERDALE FL 33311 Egm LAUDERDALE FL 33311
Suste, Apl. #, gic Suste, Apt #, eic. T MOORE CR2E034 (11/03)
City & State City 8. State 4. FEi Number Agpplied For
59'20924_66 Not Apphcable
Zp Country Zp Country 8. Corfficate of Status Desired [} gese‘ggq;f:éﬁa”a’
8. Mame and Address of Currant Reglstered Agent — 7. Name and Address of New Heéistered Agent
Name
ESSE Y\!‘!\?URZD :G\%Fé'Aiu Street Address {P.O. Box Numbar is Naot Acceg#aéﬂé
FORT LAUDERDALE FL 33311 e —==
City FL I Zip Code

B. The above named enbty subrmis this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligatans of regstered agent.

Sgoalore, tyged or primed name of regrsterad agent and She il applicable (MOTE. Regstened Agent signature required whon ronstaung) DATE

SIGHATURE

FILE NOWH! FEE IS $150.00

Alter May 1, 2008 Feo will be §550.00 e O e o $5,00 uaye
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33
THE s 7 Detete TiLE [ change [ Addition
NAME EDEWARD, ANNC HAKE
STRELT ADDRESE {103 NW 2ND AVE. STRELT ADDRFSS
CiTY-51-2F FORT LAUDERDALE FL 33311 SITY-S7- 2P {fﬁﬁﬂﬂm?i . N
3189 op 1 Detete TE FVE A = arge 1.1 Addition
e S WARD, GRAIG G e 0301043007 7-01% 158, o
STREET ADDRESS | 103 NW 2ND AVE, STREET ADDRESS
CiTY-ST-7IF FORT LAUDERDALE FL 33311 CITY-53-2IF )
TELE 3 Datene MLE I Change £ Additien
NAME MAME
STRIET ABREES STREET ADDRESS
oay-51-2P OHY-$T- 21
THLE 3 pewete It ClChange 1] Addition
NAME MAME
STRECT ADDRESS STREE? ADDRISS
GTY-5T. 2P CiTY-51-2p
HiLE L3 Detete e 3 change [ Addition
HAME HAME
STREET ADDRESS STREE? ADDRESS
oy -5T-2P B CHTY-ST- 2P
ME 5 peete 1173 [ onange 3 Addibon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5Y- 2P CHY-5T-2P

12. { hereby certify that the information supplied with trds filing does not qualify for e exernplion stated In Section 118.07(3){i). Florida Statutes. | further certify that the informaton
indicated on this report o supplemental report is rue and accurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporatsn or the recetver oF rustgamernpowered xecgze this repgrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113

changed, or en an altachmant with an 3¢ddgess, atl afhdr H46 ampowefad.
SIGNATURE: =" f f: S\Nd\o 5w "S-k 5

| POTU P —— - Y - o . el —— —




