2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}, . FILED

DOCUMENT # Jot015 Mar 06, 2004 08:00 AM
1. Enthy Narme Secretary of State
J. M. EDWARDS, INC.
Principgl Place of Busingss ~ .—N';a-iiing-AAd-r;e;s
8651 SADDLE CREEK LANE 9651 SADDLE CREEK LANE
SARASCTA FL 34241 SARASOTA FL 34241
2, Principal Place of Business T Méihng Adcress = T ’ 'IIm" I | llﬂmll ”"' Im " IIU [[lﬂ Im mﬁ Imm””m
Suita, Apt. #, ete. ] - Sure, ALt #, elc, MOORE CR2F034 {11/03) 7
City & Siate T Cay & Slate e e sied Far
) ) ) 59-2648104 Not Applicabla
Zp Country Zp Country 5. Certhicate of Status Desired O ?i‘;? m‘zf‘;ﬂmm
6. Name and Address of Currerit_ S_gg_ istared Agent 7. Name and Address of New Registared Agent .
Name
;{g{ﬁ’ T}:IV N&TN%YBLVD. Street Address (P.O. Box Number 1s Nat Aocsméble)
SUITE 105 .
SARASCOTA FL 33577 . =
City FL \ Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered offics o registerad agent, or both, in the State of Fiarida, | am familiar with, and accept
the obfigations of reqistered agent. - . .

SIGNATURE . = ar ey . NP - — i o
Sugnmura Woed o orivted rerne of somsiees agort 40d e ? anphoditie. HOTE Regsered Apent Ngnaiers eoures wWhen teistag) DAZE
' :
FILE NOW!I! FEE IS $150.00 . 9. ‘Election Campaign Financing $5.00 may 3s
After May 1, 2004 Fe? will be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TITE PD 1 celete THLE . _ 3 change  [3 Additon

NAME EDWARDS, JAMES MILTON e _ UOO0000Ta413 -

STREET ADDRESS [ 9651 SADDLE CREEK LANE SIREET ADORESS 3/08/04-80065-016 150.00 -

£y -S1-2P SARASOTA FL 7 CiTY-ST- ZiP

MM (1 Detete i [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51- 28 o ) CTY-51-2F _

e (1 Delete ML T change [T Additien

NAKE NARE

STREST ADBRESS STREET ADDRESS

oY S1- 7P CITY-8T- 2P .

TITLE 3 Delete TinE [ Change 7 Addition

RAME NAME

STRFET ADORESS STREET ADDRESS

CITY ST 21P CITY. ST-2IP ]

HRE 3 Daiete imE T change [T Agaition

NAME HAME

STHEET ADDRESS STREET ADDAESS

CHY-51-2F CITY-5T-2P -

TLE 1 paters ™E D change [ Addition

NAME HAME

STREET ADDHESS STREET ADDRESS

LT -$1-2P DITY-Sr-1F

12. | hereby certdy that the information supplied with this filing doss not qualify for the exemption stated in Seation 119.07(3)(7). Florida Siattes. | further certity that the Information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatan of the recever or rustee empowered to exsgute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bleck 11 if
changed, or on an atlag nt with g address, with all other like empowered.

SIGNATURE: A THIS M. gppmeas  Freseons” I 20y QY 922- (977

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Dayime Phone #




