FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J33846 05-03-2005 90079 016 ***150.00
1. Entity Name
EDGEWATER PROPERTIES, INC,
Principal Place of Business Maiting Address
850 PARK SHORE DRIVE #300 850 PARK SHORE DRIVE #300 40075285
NAPLES, FL 34103 NAPLES, FL 34103
R R NG R ARAR A EE A

Suite, Apt. #, etc. Suite, Apt. #, stc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2753559 Not Applicable
Ze Country Zp Country 5. Certificato of Status Desred [ gi-gfqaf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCEACHERN, G. CARSON. ESQ.
850 PARK SHORE DR. . Street Address (P.O. Box Number is Not Acceptable) .
SUITE 300 N
NAPLES, FL 34103 -
[ City FL I Zip Code

8. Tha above named entity submits this statemaent for the purposs of changing Hs registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.” _

SIGNATURE -
X &qum,mdauhmdmofmgmmmxwmhil npplicable. (NOTE: Registered Agani signalixe requived when reinstatng} DATE
. FILE NOWANl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11
me " P b &1 Detete e President [ Change [ Addilion
NAME GIRARDIN, PETER L o0 NAME Cavallaro, Karen D.
STREET ADDRESS .
ST;YEEI:[;:ESS 850 PARK SHORE DRIVE #3 gl 850 Park Shore Drive #300
CITY-§7- NAPLES, FL 34103 CIry-51-2 Naples, FI_341Q3
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-§7-2P
TME [ Delete TEE O Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P _ CIY-ST-2P
e [ oelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O detete TILE (O Change  [J Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2P
TITLE [ Detete TWLE Cchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. ! hereby ceriily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signatura shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the recetver or trusty d to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an & empowere (} {

SIGNATURE: :
BIGNATUNE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Prons #




