2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

%
DOCUMENT # J21765 - Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
EDGEWOOD CENTER, INC.
Principal Place of Business Mailing Address
%NED F SINDER %NED F SINDER
3310 BAYQOU ROAD 3310 BAYOLU ROAD
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us
2. Principal Place of Businéslsm i . 3 Mailing Address — ‘- ”Im W"’"ﬂl“ " ” Im ” "HI‘IMIIW"‘
Sure, Apt ¥, tc. Sute Apt Kot 18t MOORE CR2E034 (10/04)
City & State — City & State ' — } 4. FE| Number - " Appfi_e;.i_F::T .
) ) 59-2693391 _ Not Applicab!s
e Country e Country 5, Certificate of Status Desired O ?fe';"g Lﬁfﬂi""a'

6. Name and Address of Current Registered Agent . 7. Nama and Address Voj;New Ragisiered Agant e—— .-

Name

gg‘fBEBFNgB gbAD Street Address (P.0. Box Number is Nt Acceptable) T

LONGBOAT KEY FL 34228

Cuy ' ' - FL | ZipCode

8. The above named entity submits 1his. stateﬁént for the purpose ofchangiﬁg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, B - .

SIGNATURE . . R — . i o . _
Signatua, yped of printed NAMe of registerad agent and te f applicabla (NOTE Hagsterad Agent signatse requied when mimsiaing} : DATE .
HY : -
FILE NOW! FEE “.; $150.00 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Departiment of State
10, __OFFICERS AND DIRECTORS | N K ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 11,
TMILE PD [ pelete HILE _ — [ change . [J Addition
NAE SINDER, NED F. NAME N UD[:EEHE[E.:'E!?:BBE amam
STREET ADDRESS ;3310 BAYOU ROAD . SIRELTADDRESS 201 Qa"gﬂﬂﬂg‘{:‘uﬂ 150,00
GiIY-ST- 7P LONGBOAT KEY FL 34228 City-St-21p e .
TILE VST [ Delete HILE [ chaage [ Addition
NAME HIRSH, LORL S NAME
SIREET AJDRESS | 485 CAMBRIDGE WAY STREET ADDRFSA
CHY-St- 2P ATLANTA GA 30328 N e Cily-si-2p o
IRE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS r SIREET ADDRESS
CITy-sI-4F ) CiY-sT- 2P - )
niLE O petate THLE [Jchange  [] Additian
NARAE NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1-2IP ) CITY-5T- 2P o
IITLE O belete l THLE [CJchange  [TAddition
MNAME NAME
SEREET ADDRESS SIREET ADDRESS
uty-§7-2P § ciry-sr-ze .
Tl O belete 7L O change [ Addition
NAME NANE
STREET ADUPESS SIREF] ADDRESS
[MINE CHY . S1- 219

12. | hereby certfy that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recever or tustee empowered to execute this report as required by Chapter 607, Florida Stafutes, and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

s
SIGNATURE: M?ﬁwﬁ /2 ?ﬁﬁ"&i_?‘,/ﬂ

SIGRATURT AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Daw Daytme Phona ¥




