2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # N99000000837

1. Entity Name

ED-VENTURES INC,

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90009 049 ****g] 25

Principal Place of Business

5203 SLIGH ROAD
LAKELAND FL 33813

Mailing Address

5203 SLIGH ROAD
LAKELAND FL 33813

VEUIGE Y

2. Principal Place of Business

3. Mailing Address

i

I

il

Suite, Apt.

Suite, Apt. #, etc.

#,
R/ ,&ma/ujdaeé S| 2y /eaﬂgg,w&ﬁ& MOORE CR2E037 (11/09)
Ci Sjate City & State 4. FEI Number Applied For
Ve Wd oy 0 ades dx j 7 59-3577569 Not Applicable

i 23503

Country

‘B3z

yrks?”

O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELLAMY, STEVEN E
5203 SLIGH ROAD
LAKELAND FL 33813

Name \g f ; E

Street Address {P.O. Box Number is

Not Acceptable} Z%

27/

ﬁﬂm&%&mﬁéf

City

L adealard

FL | 8%% o

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m tamiliar with, and accept

oy 95

/@ Registered Agent signature raquired when seinstating)

FILE NOW: FEE IS $61.25
. Due By May1 2004 :

9, Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS.‘CHANGES TO OFFICERS AND DIHECTORS IN ?0
e B Ceet: TILE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST- 2P
e 1 Detete TITLE [ Change [ Addition
NAME MCBRIDE, LYLE NAME
sTReeT npRess | 1511 E PRIVATE DR STREET ADDRESS
ory-st-zie |LAKELAND FL 33813 CITY-ST- 2P
TME o O Delete e OChage ] Addion
NaME T [MOORE, PAMELA ~ - . - NAME — - b —-
sTReeT ADDRESS | 9035 FAIRFAX DR E STREET ADDRESS
CIvY-$1-2I0 LAKELAND FL 33813 CITY-ST-2P
TLE b 1 Delete TLE [ Change  [J Addition
e FRIDOVICH, MELODIE it
streT aponess | 975 HANOVER WAY STREET ADDRESS
civ-s1-ze [LAKELAND FL 33813 CITY-§T-2P
TEE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [7] Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST- 2

12. | hereby certity that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

n address, w;hé??es likj powered.
<

a¢//¢7é,¢ Sa3—P2-5262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7)Y

Date Gaylime Phone #



