FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H81644

1. Entity Name

EDSCO & ASSOCIATES, INC.

Secretary of State

02-18-2005 90063 004 ***150.00

Principel Place of Business

3949 PLACID VIEW DR,
LAKE PLACID, FL 33852

Mailing Address

3949 PLAGD VIEW DR
LAKE PLACID, FL 33852

A G R A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, otc 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-2577727 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
§. Certificata of Status Desirad O Foo Roquired
6. Name and Address of Current Registered Agent — 7. Name and Add of Now Registered Agent — - —
Name
PETERS, TRACY A
3949 PLACID VIEW DR Street Address (P.Q. Box Number is Not Accepiabla)}
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named antity submits this statement for the purpase of changing it registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
_ Signature, typed or prinied name of registered agent and title ¥ apphicabls, {NOTE: Registarad Agen! signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign financing $5.00 May Ba
Added to Fees

After May 1, 2005 Feoe will be $550.00 Trust Fund Cantrlbtanion‘

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ etete TmE Ol change [ Addition
WAME PETERS, EDWARD S. NAME

STREET ADDRESS | 3949 PLACID VIEW DR STREET ADDRESS

CITY-ST-2P LAKE PLACID, FL 33852 CIFY-s1-2P

TIMLE s O Detete TmE [ Change  E_] Addition
NAME PETERS, TRACY A. NAME

STREET ADGRESS | 3949 PLACID VIEW DR STREET ADDRESS

CiTY-$T-2P LAKE PLACID, FL 33852 CITY-51-2P

ML vP O oetete me ve 3 Chage [ Aadition
NAME WHITTINGTON, KENNETH W NAME LWhimton, cenngh W

STREET ADDRESS | 3949 PLACID VIEW DR. STREETADDRESS | { Tlp{ )by ‘on nw

oiv-st-z¢ | LAKE PLACID, FL 33852 oSt | ok Placd. EL 338952 )

TME 1 oelete e k Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-P CITY-51-2IP

TE J Detete TMLE [Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY -ST-7IP Crry-§1-2p

Tme [T petete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY:'ST-HI” Al et o CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

Troey, Petery

OFACERBRA

SIGNATURE: 2/8)o5

113 3;1&2;}'557

BIGNATU: OR PRINTED NAME OF




