2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # J97153

1. Entity Name
DCUGLAS F. EDWARDS, C.P.A,, P.A.

04-25-2005 90266 015 ***150.00

Principal Ptace of Business

4025 TAMPA ROAD
SUITE 1110
OLDSMAR, FL 34677  U$

Mailing Address

4025 TAMPA ROAD
SUITE 1110
OLDSMAR, FL 34677  US

20046135

B

O

2. Principal Place of Business 3. Mailing Address
4025 Tampa Road 4025 Tampa Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - 1
Suite 1111 Suite 1111 (1042005 Chg-P CR2E034 {(10/03)
City & State City & State 3. FEI Number Applied For
Oldsmar, FL, 0ldsmar, FL. 59-2850369 Not Applicable
Zip Country Zip Country ” i $8_75 Additional
34677 us 34677 us 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

EOWARDS, DOUGLAS F.

eDouglas F. Edwards

4025 TAMPA ROAD
STE 1110

Street Address (P.O. Box Number is Not Acceptable)

4025 Tampa Road

OLDSMAR, FL 34677

Suite 1111

City

Zip Cod
Oldsmar FL | 328787

8. The above named entity submitg this st

ent for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

y-z2 -0

Tignalure, lyped of Drinted name of regisiered agent and tille i applicatile.

{NOTE: Registered Agenl signature tequired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TmLE PD £ Change  [] Addition
NAME EDWARDS, DOUGLAS F. NAME Edwards s Douglas F.

STREET ADDRESS | 4025 TAMPA ROAD STE 1110 STREET ADDRESS 4025 Tampa Road Ste. 1111

CITY-ST-21P OLDSMAR, FL 34677 CITY-8T-2IP Oldsmar, FlL. 34677

TITLE T Delete TLE ” [1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete TLE [J Change [ Addition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Detate THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-§7-2P

TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X}), Florida Stalutes. | further cerlify 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
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

af the corporation or the receaiver or trust
changed, or on an attachment wii]

pow

all other like emppwered.

SIGNATURE;

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala aytme Bhone #

5)/ 2/ oS 83 Ess’/ryf;’




