2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON

FILED

DQCLWIENT # M25515

1. Entity Name

EDP SUPPLY SOUTH INC,

" “Feb 04, 2004 08:00 AM
Secretary of State

Princigal Place of Business

641 NE 33RD STREET
POMPANG BEACH FL 33064

Mailing Address

641 NE 33RD STREET
POMPANO BEACH FL 33064

I

[

I

il

L

2. Principal Place of Business 3. Maﬁlmg Addresé
Surte, Apt #, etc Suite, Apt. #, etc, MOCRE CR2E034 {1 1/035
City & State City & State - 4. FEI Number 1 Appti‘ed‘ Far
59-2651160 Not Applicable
Zip Cauntry 2p Country ' $8.75 Additional
5. Certficate of Stas Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, DAVID

1186 N.E. 37TH STREET

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

POMPANQ BEACH FL 33064

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thes obligations of registered agent.

SIGNATURE . o L
Swgnabseg. tyned o priied aame of tegistared agent and tite f applcable. NCTE. R d Agant recuared when Gy Dﬁf’TE )
FILE NOW1!! FEE IS $150.00 = . . .
e N DA . Electi Fi
At Nay 1,200 Fsowl e 85000 | S e [ 35,00 e
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE p [ Detete e [T Change ~ [ Addition
NAME STEVENS, DAVID NAME
STREET ADDRESS | 524 NE 2ND AVE STREET ADDRESS UQQQUGDES?SS
Ty §T-2P DELRAY BEACH FL ) L G- 51 1P R ORE-E0N30~019% 157 1
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ARDRESS
CITY-ST- 2P CITY-8T-7IP o ) )
e [ Detere TLE [J Change [ Addition
NAME NRME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T- 2P o
TIME [ palete TE [Ochenge [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P Cy-S7-2IP )
TITLE 7 pelete TILE [ Change D.ﬁdmmn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-$1-2P CITY - §7- ZIP
me {1 befete THiE [JcChange [ Addilion
NAME NAME
STREFT ADDRESS L STREET ADDRESS
¢ITY-gT- 2P _ / J cov-st-ze -

12. | hereby certity that the information supplied witl
indicated on this repon or supplemental rep:
of the corporation or tha rec
changed, or on an attachmen

SIGNATURE:

s true and accurate and that my signat

Arass, with all other like empowered.

ot 72N

mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name ppears in BI

is fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatnon

ure shail have the same legal effect as if made under oath; that | am an officer ¢r director
ke 10 or Block 114

\ 4%1 a? Z

e
& DFFICER OR DIRECTOR

DQVIIIT\B Fhona X




