2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # F60992

1. Entity Name
ROBERT L. EDEN, INC.

ecretary of State

04-29-2005 90277 034 ***150.00

Principal Place of Business

/0 ROBERT L. EDEN
911 WHITEWAY DRIVE
BROOKSVILLE, FL 34601

Mailing Address

C/O ROBERT L. EDEN
911 WHITEWAY DRIVE
BROOKSVILLE, FL 34601

14010667

2. Principal Place of Business

3. Mailing Address

[RGBV TR EERE TR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE: Number Applied For
59-2145898 Nat Applicable
Zp Country ao Couniry 5. Certificate of Stalus Desied ~ [] - $8+7 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

EDEN (ROBERT L.)
911 WHITEWAY DRIVE
BROOKSVILLE, Fi. 34601

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this staiement 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 X

Sigrature, typed or printed name of registered agent and

title 1 appiicebie.

(HOTE: Registared Apgent signature required when reingtating)

DATE

FILE NOW!III FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131

TILE PTD O oelee TITLE [JChange [ Addition
NAME EDEN (ROBERT L.} NAME

STREET ADDRESS | ‘911 WHITEWAY DRIVE S$TREET ADDRESS

CITY-5T-21P BROOKSVILLE, FL CITY-5T-2P

TITLE vsD O oelete JITLE [JChange ] Addition
NAME EDEN (MARY R.) NAME

STREET ADDRESS | 911 WHITEWAY DRIVE STREET ADDRESS

CAY-ST-7IP BROOKSVILLE, FL CITY-S1- 2P

TITLE ] oetete TITLE O Change ] Acartion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-20k

TTLE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T- 2P CITY-ST-2P

MLE O delete TILE OJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIFY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as f made under oath; that | am an officer or director

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

address, with all other like empowered.

of the corporation or the receiveLe
changed, or on .aynachm

SIGNATURE: ¢ 42

4o /b5

¥ ATUREAND PED OR PRINTED NAME OF SIGMING QFFICER DR DIRECTOR

Date Daytime Phone #




