2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H26003

1. Entity Name
EDKO DEVELOPMENT, INC,

Princii:al Place of Busingss

190Q S OCEAN BLVD.
APT 10-D
POMPANO BEACH FL 33062

Mailing Address

1800 S OCEAN BLVD.
APT 10-D
POMPANO BEACH FL 33062

200205373

3. Mailing Address

(3204,

ocead BLVD,

R

Sujte, Apt # etc

1§rir‘)c7ipai Place of Busin?w 3L U D !

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90092 002 ***150.00

il

[N

BRBAR D

’ﬁ?a(o 2

ERTARD

5. Certificate of Status Desired (|

380 A "ﬁp- # ﬁ_B < 1st MOORE CR2E034 (10/04)
C & St Cty . FEI Numb: Applied F
A p?)ﬁ BeHeH FC |poy ,i?o BEACH FL33061 * ™™™ 502469687 faty
$8.75 Additional

Fee Required

?a’om.

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EDWARDS, JAMES W.

1900 S OCEAN BLVD

APT 10-D

POMPANO BEACH FL 33062

R

- - -

T EDWARDS TAMES W,

TTES: AU BEYD

APT. >8073

Y PompPavo BEAECH

FL

Ecy e

;he obst |gat|ons of registered agent.

SIGNATURE

8. The abave named entity submits’ 1h1s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed o pintad name of registered agant and titte il apphcatrle

(NOTE.: Registered Agant signaluie required when rainstating )

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
| Added to Fees

. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DvPsS [ Delete THLE P S IgChange {1 Addition
NAME EDWARDS, JAMES W NAME w ARDS TAMES (W

STREET ADORESS {1900 S OCEAN BLVD. STREET ADDRESS N0 5. pLEM grv r)- APT 2803

orv-si-ae | POMPANO BEACH FL 33062 CITY-§1- 2P }’om PO @éﬁc# P_’é 3062

TILE [ Delele WILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST1-Zip

TITLE - - - [ belete MmE [ change [ Addition
NARE NAME - - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ] Delete TITLE ] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY-ST-7P

TITLE J pelste TILE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -S1- 2P CITY-ST- 2P

TITLE J pelets TITLE [O Changs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-51- 2P

indicated on this report or s

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i erR-as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Aonlos 95U-783-4375

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phons #



