-

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P00000047160

1. Entity Name
E-DEA! INC.

Principal Place of Business

6007 N. TROPICAL TRAIL
MERRITT ISLAND, L 32953

Mailing Address

6007 N. TROPICAL TRAIL
MERRITT ISLAND, FL 32953

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am -

Secretary

of State

03-30-2005 90037 014 ***150.00

quygévat

LU L

03262005 Chg-P CR2E034 (10/03)
City & State .City & State 4. FEI Number Applied For
: : -65-1085561 - Not Applicabla
Zo Cauntry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fae Required
‘6. Name and-Addrass of Current Registered Agent-— - - -—- T, Name and Address of New Registered Agent s e - e
Name !

ETHERIDGE, BRIAN N

6007N TROPICAL TRAIL

Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND, FL 32953

City

FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sigraturg, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing

FILE .
ILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME COBP [ Delete TME [J Change [ Addition
NAME ETHERIDGE, DIANA C NAME

STREET ADORESS EQOT N. TROPICAL TRAIL STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND, FL 32953 . CITY-ST-2IP

TIME VPD O Gelete TITLE [J Change [ Addition
NAME ETHERIDGE, BRIAN N NAME

STREETADDRESS | 6007 N. TROPICAL TRAIL STREET ADDRESS

CITY-S1-2IF MERRITT ISLAND, FL 32953 CITy-ST-2IP

TME D [ Delele TMLE . ﬂ‘Change {1 Agdition
nME  © ~ ['ETHERIDGE, JULIANA L i e T e e W R REET T T T =
STREET ADDRESS | .99 JOHN ST #2266 STREET ADDRESS 6 9/ v id BH STREET

CITY-S1-2IF NEWALYORK-W1—10038 GITY-§T-ZP DEMVER , €O 8025 .

TITLE ! 3 Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADORESS

CITY-S1-2IP . CITY-ST-2ZP

Tme {3 Detete TiLE [3chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CiTY-ST-2IP - v CITY-ST-2IP R o B
mE o[ T [J Delele TILE O chenge [ Addition
NAME - - o NAME

STREET ADDRESS |- .. - - e s STREET ADDRESS

LIY-ST-2P Lo v CITY-ST-ZIP

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statules. | further certify that the information
ﬁis report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an

SIGNATURE: K

55, with alj olher like empowered. )

S aIRXTURE AND TYPED OR PRW NAME OF SIGRING OFFICER OR DIRECTOR

A

2[RI ETHERIDSE ). 72705 (721) 457-5765]

Daytime Phone #




