2005 FOR PROFIT CORPORATION
... .ANNUAL REPORT

DOCUMENT # P00000042436

1. Entidy Name

EDITA REALTY, INC.

=

Principal Place of Business

315 BREVARD AVE, STE. 5

FILED
Feb 24, 2005 08:00 AM
Secretary of State

Méi!ing _Address
... 315 BREVARD AVE., STE. 5 .

COCOA, FL 32922 COCOA, FL 32922

VLA

I

I

o

6. Name and Address of Gurrent Registered Agent

T

02162005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR T — ppied o
50-3643870 Not Apphicable
5. Certticate of Status Desired | $8.75 aadivonal

Fee Reguired

SUNDIN, GLENN T . -
335 8. PLUMOSA ST, STE. A
MERRITT ISLAND, FL 32952

B s

DO NOT WRITE

IN THIS SPACE

S R T

Lo

i

tha abiigations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

am familar with. and accept

SIGNATURE - = - Nl :

Signature, typed of prinied name of regislered agent and titk: K appheable,
e - i

INOTE. Heglslem_d.Agent signature required when reinstaing)

FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing

$5.00 way Be
Addad to Fees

After May 1, 2005 Fee will bo $550.00

Trust Fund Contribution.

10.

FFIC

S AND DIRECTORS

—

THLE

D

NAME
STREET ADORESS

MCCOIG, RALPH

CITY-5T-2F CQCOA, FL 32922

315 BREVARD AVE., STE. § . S -

TILE

RAME

STRCET AGDRESS
oy ST

UTLE

MAME

STRELT ADDAESS
CiTy-8T-2IP

e

RAME

SIRELT ADDRESS
Giry-ST 2IP

RN

DO NOT WRITE

IN THIS SPACE

i TILE

NAME

STREET ADDRESS
CITY. ST ZIp

WME

NAME

STREET ADDRESS
CITy.ST-Zip

ndlcated on this report or su
of the corporation ap
changed, of on a

12, 1 horcby certty that the information supplied with this fiing does not quality for the exer;wptioﬂ stated C
lemental report Is true and accurate and that my signature shall have the same lega! effect as if made undor cathy, that | am an othcer or director
ustes empowered to execule this report as required by Chapter 607, Floriga Staiutes, and that my name appears in Block 10 or Block 11 if

(24 Lp

n address. with all ather iike empowered.

in Section 1

18.07(31), Florida Statutes | furthe

1 certify that the information

SIGNATURE:

3 f AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR
L - . .

A %"Q"}

4 pae

2/ 2—4/ 0 B2/ 47T L5

Daytime Phone §




