2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000004564

1. Entity Name

THE EDO ASSOCIATION OF CENTRAL FLORIDA, INC.

Jun 16, 2004 8:00 am
Secretary of State

06-16-2004 90011 020 ****g1.25

Principal Place of Business Mailing Address
10069 N FLA AVE STE 11 10062 N FLA AVE STE 11 VIVUIJUL
TAMPA FL 33812 TAMPA FL 33812 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ' City & State 4. FE( Number Applied For
03-0375957 Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired [ ?g ;’fq hddtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

OSIMEN CHRISTOPHER
12408 CARDIFF DR

Street Address (P.O. Box Number is Nol Acceptable}

TAMPA FL 33625

City

FL t Zip Code

" 8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

R
Signature, typed or priniad name of registered agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ‘ 1 delete TITLE [ Change £ Addition
. IJEWERE, PATRICK AVE

stReeT Aporess | 1740 HULETT DR STAEET ADDRESS

crv-si-ze  {BRANDON FL 33519 CY-ST-2

TLE o 1 Delete TITLE [ Change  [_] Addition
e OSIMEN, CHRISTOPHER E : e

sTaeet ancaess | 12408 CARDIFF DR . STREET ADDRESS

ory-st-ze | TAMPA FL 33825 CITY-§7-21

THE D 1;__ ) ] ] pelete THILE [J Change [ Addition
wve |~ T |bAaUDU, GODDAY T T T ol e 0" NAME - - 3 — o=
STREEF AnDRess | 14530 KNOLLRIDGE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 . CITY-ST-ZIP

e s ) 1 Delete e [ Change [} Addition
N IGBINOSUN, ANTHONY NAE

stageT appness | 9215 SHELLGROVE CT _ STREET ADDAESS

omv-szp | TAMPAFL 33615 CITY-ST- 2P

TMLE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP LITv-ST-2IP '

TITLE ' 1 Delate e O Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2IP CITY-ST- 20

12. | hereby certify that thé information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if

changed, or on an attach/m%:;eress with all other like empowered.
SIGNATURE: m,,

oF/2</2¥

SIGNATURE AND TFPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale Daytisne Phong #




