2004 FOR PROFIT CORPORATION

8. The above named entity submits thts statement for the purposse of changxng |ls reglstered office or registered agent, of Lo, in the Siate of Flioriga, | arn famifiar with, and accep:
the ohkiligations of registered agent.

ANNUAL REPORT (AR) - - - ~ FILED
DOCUMENT # F56194 - Mar 06, 2004 08:00 AN
1. Entiy Namme Secretary of State
ED-WIL ENTERPRISES, INC.

Principal Place of Businass Mailing Address
103 HILLSIDE CT - 103 HILLSIDE CT
MARTINEZ GA 30807 géHTINEZ GA 30807
i i T
Suite, AQ( #, elc, — Suite, Agt #, elc. ] MOORE CR2EN34 (1 1/03]
City & Siate = City & Siate — 4. FEI Number .Apphed' For —
59-2152187 Nt Applicable
op Country Zip Courtry 5. Certificate of Stalus Desired O ??e'g:‘sqgs:éﬁo"a!
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent -
Nagne
EQ%?A[-?SLSS(T{’OFS;({ EDR Srreet Address (P.C. Box Number is Not Acceptable) - —
LAKELAND FL 33813 n -
Cily FL Zip Code‘ ‘ ,w,i

SIGNATURE . . . .. - . .

Sgraiure, typod o pated nare of reqiatared agent Ans fve ¥ apphcable {NOTE. Registered Apen! SORalure tegured when ransialing DATE o

" : ‘ne
AHFHF"’EBNO\;JD:} 4 !;EE ISHszO‘f;BG . - 8. Election Campaign Financing $5.00 May Be
er May 1 ee will be 3550.00 . Trust fund Contribution. O Added o Fees

Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS d 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v 7 pelete Tne 3 Change [ Addition
NAME LEQOPARD, WILLIAM C NAME o
STREET ADDRESS | 1227 FLOWING WELLS RD STREET ADDRESS - }ML}EUGD_’Q 19246
c-sT-28 | AUGUSTA GA _ ) _§ cmestze 3/08/04-80058-010 150, 8{3
T v LI petete TRLE O Change [ Addition
NAME FEARNEYHOUGH, RONALD L, RAME
STREETADDRESS | 122G FLOWING WELLS RD. SIREET ADDRESS
On-shIP | AUGUSTA GA 3 g amvstp ) o
L PCFO M notete TILE ) Change [ Addition
RAME WILMOT, PATRICIA F. NAME
STREET ADDRESS | 103 HILLSIDE COURT STRECT ADDRESS
CHYY-ST. 7P MARTINEZ GA oAy -87-21p
TALE § {3 Defele TIE Ol change [ Addition
NAME FEARNEYHQUGH, LISA R HAME
STREET ADDRESS | 1228 FLOWING WELLS RD SYREET ADDRESS
Y -ST-I0 AUGUSTA GA _§ vhvsrze
mE [ Delete HTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7R CITY-S1-2p .
11113 Coelete $ me DClchange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP TTY-§T1-2F

12. | hergby certify that the information supplied with this filin g doas not quality for the exemption stated in Section 118.07{3)(i}. Florida Statutes. { further certily that the information
indicatéd en this report or supplemental report is trug and acturate and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporaton or the recelver or rustes empowered to execute this report 23 required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 :f

changed, or on an attaghment with an address, with all other like empowered.
/ 7-¢-2% 7/@2&5
Date

SIGNATURE Lalw 4

R PAINTED NAME OF SIGNING OFFICER OR DIRECTQR




