2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N92000000877

1. Enlily Name

THE EDEN GROUP, INC.

Princspal Blace of Business

- Mailing Address

550 BALMORAL CIRCLE, NORTH P O BOX 26064
STE 108 JACKSONVILLE FL 32226
.égCKSGNViLLE FL 32218 Us

2. Principal Place of Business

3. Mai};'r;g. Address

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Il

I

L RN

Suite, Apt 4, elc. Suite, Apt #. elc,

1st MOORE CR2ED37 {10/04)
City & State City & State 4. FE Number | [Applied For
) 59-3158467 | Mot Appiicable
n Couniry o Cauniy . . $8.75 additonat
5. Certificate of Status Desired (I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresg of New Registered Agent N
MName )

BERRY, RICHARD L

550 BALMCRAL CIRCLE NCRTH
SUITE 109

JACKSONVILLE FL 32218

Seel Address [P 0. Box Numioer is Not Acceptable)

Tty

FL l Zip Code

8. The above named entity submits this statement for the ;Surpose of changing iis registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the cbligations of registered agent

SHGNATURE . . - , -
Sigraturs, vpad & priled neme of egrsieed agent and tile ¥ apploahk HOTE Begntated Agent Sgnituna tequdad whar erstetingl ] DATE
FILE NOW: FEE IS 861.25 9. Blection Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10~
LS D [ etets it Jchange [ Additlon
NAME BURNETT, STEVE HAME
STREET ADpRESs | 1680-3 DUNN AVENUE STRGE TAUELSS
ore-si-ap | JACKSONVILLE FL 32218 GV ST
—_ D 7 D ., . HHAP IR g E; 7 Additian
NAME BERRY, RICHARD L HAME i..i:f."ll Lr’ﬂg“Bﬂﬁ‘%E“UE ng%
SiFez7 s0nRess | 106 BAISDEN ROAD SiReLT ADDRE 55
CiTy-S1-20 JACKSONVILLE Fi 32218 CilY-51- 0P
et D 7 Delele At [ Change  [C] Acdilion
NAME STUART, JOHN B HANE
STREET ApDRess, | 10253 BRIARCLIFFRD E STREE T ADORESS
Y- 5T 2P JACKSONVILLE FL 32218 o GHY s8- 4P
nne O Detete Hifts [0 Change T Aduition
NAME NAME ;
SIRETY ADDRESS STREE T ATIDRESS :
o7y -S1- 2 COTY-51- 7P !
ek O Delele it [ Chage  [J Acdition |
HAME LS }
SERELT ADDGRESS STREE | ADDRESS
Iy 5t ap _ CiTy-§7-2F
it4d 1 belete WIS 1 Chaage [ Addilion
AL MAME
STREET ADOBESS STREFT ADDRFSS
Ere-S1- 4P KIER By

12. | hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.97£31(), Florida Statutes. | further carlify that the information

indicated on

is renart ar suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar directer

of the carporation ar tha receiver gr trustee empowered fo execute this report as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 #

changed, or on an attach

SIGNATURE:

ningtan address, with all other fike empowered.

SIGNATURE AND FYPED‘ER&RIR?ED NAME OF SIGNING OFFICER OR DIRECTOR

(309 75/-1796

Baytema Phove ¥

Feb. 7 doos



