2003 FOR #ROFlT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P00000051155 Secretary of State
1. Entity Name 01-23-2003 90227 031 ***150.00
EDM, INC.
Principal Place of Business Mailing Address
1368 EAST STATE RD. 574 1368 EAST STATE RD. 574
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Busnass 3. Maiing Address “"“m ””Im"m "l“ II“I "m "m mll ”III “ll“”l' Im Illl

Suile. ApL #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3652205 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O Si';g“ﬁ:‘:ci’"onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name ) .
KARA’ ERK Street Add (F.O. Bax Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1368 EAST STATE RD. 574

SEFFNER FL 33584

City - FL Zip Code

8. The abbve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiifar with, and accept
the obligations of registered agent.

SIGNATI4RE

Signatura, typec or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) _—
9, Election Ca Fi i
Adter May 1,200 Fee will be $550.00 e P o9 3800 May e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
T 0 OJ oelete Tt [l change [ Addilion
NAME KARA, ERIK NAME
streer aooress | 1368 EAST STATE RD. 574 STREET ATDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-$1-21P
TILE D 1 Deiete THLE [ change {71 Addition
NAME KARA, DONNA NAVE
staeeT ApoRess | 1368 EAST STATE RD. 574 STREET ADDRESS
CITY-ST-ZP SEFFNER FL 33584 CHTY-5T-2P
— — g T o - e T Rk * T DOcwinge  Clasdivon
NAME i .
STREET ADDRESS . {| smeeT anoRess
GITY-ST-2IP CITY-57-2IP
TILE [ pelete TMLE {JChange  [J Additicn
NAME o BTG
STREET ADDRESS . ' ¥ sTReeT ADDRESS
OITY-ST-21P . ) CITY-ST-2P
THLE . [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 7 CiTY-ST-2IP
TITLE £ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that'the information supplied with this filing does not qualify 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 tiie and accurate and that my signature shall have the same legal effect as if made under oath; that { ant an officer or directar
of the corporation or the receiver or trustee, mp efl to execlute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an a | other like empowered.

SIGNATURE: __ /28 E PR QUIREDER k. Kﬂm\hre&:%u_ /te-03 &) 34o57- FlAs

{S¥ENATURE AND TYPED dh PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date * Daytime Phone #

e )

CR2E034 {10/02)



