FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

DOCUMENT # M25515 04-15-2005 90092 021 ***150.00
1. Entity Name
EDP SUPPLY SQUTH INC.
Principal Place of Business Mailing Address
641 NE 33RD STREET 641 NE 33RD STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
i . i L #, .
Suita, Apt. #, eic Suite, Apt. #, etc 01172005 ChgP CR2E34 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-2651160 Not Applicable
- Zi -
Zio Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STEVENS, DAVID !
641 N.E. 33rd Street ‘, Street Address (P.O. Box Numbar is Not Acceptable)
POMPANOG BEACH, FL 33064 .
L City FL ‘ Zip Code
8. The above named enlity submits this statément for the purposa of changing ils registered office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. e
SIGNATURE B
Sgraiure, yped of printed name of regisx_ared sgfnl and n:ﬂe if applicatle. {NOTE; Ragistered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Elgction Campaign Financing $5.00 My Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE P . 1 pelete FME [ Change  [] Agdition
HAME STEVENS, DAVID e NAME :
STREET ADDRESS { 641 N.E. 33rd Street STREET ADDRESS
CITY-sT-2P - [ Pompano Beach, FL 33064 . CITY-ST-2IP )
TiE O pelete TILE . ) - .0 Change « [ Aodition
NAME o e NAME < enl e - ) - . ‘
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TALE O pelete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GiTY-ST-29
TIMLE O petete TIME ] Crange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P ’ CITY-ST-2IP
TTLE O pelete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
TITLE 0O Delete TIMLE [JChange [ Addilion
NAME ) . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2P
12. | hereby certily that the information supplied with thjsiling does not qualify for the exemption stated in Section 118.07(3)(j), Flarida Statutes. | further certity that the intarmation
indicated on this repert or supplementat report ig¥ue angd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director .
of the corporation or the receaiver or trustee e wered 10 execute this report as required by Chapter 607, Florida Siatutes Andfthat my nama appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alt olher like empowered. . ]
a‘( .
SIGNATURE: H '7[ qs4-782-0112
Date




