2005 FOR PROFIT CORPORATION Wﬂd{w

AMENDED ANNUAL REPORT FILED

DOCUMENT # P00000091727 _ AL Bl
1. Entity Name - 1 I
EDITH ANN'S, INC, 05 QEC S A ‘
aroal TARY OF STATE
Gl i, e L
- _ . TBLLATASIOE, FLUKIDA
Principal Place of Business Mailing Address -
5212 OCEAN BLVD. 1233 BIG OAK LANE
SARASOTA, FL 34242 SARASOTA, FL 34242 US
s v AR AL AR MU
Suite, Apl. #, elc. Suite, Apt. #, elc. 12022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1049705 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O ?i'zesq lp::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmng
FRIEDLAND, RALPH L
2033 MAIN STREET Street Address (P.O. Box Numiber is Not Acceptable)
SUITE 100
SARASOTA, FL 34237
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registared agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siginature, typed or printed narne of registared agent and wils i applicatile, {NOTE: Registerad Agant signalure required whan renmating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TME [ Change ] Addition
NAME HAJDU, EDITH A NAME — R T
L=y e e
STREET ADDAESS | 1233 BIG OAK LANE STREET ADDRESS o TR AT v e -
ore-st-2k | SARASOTA, FL 34242 QY720 LB 5000007 %5, 25
THE [ edete THLE yp . O change R Adcition
NAME HAME T odvon W 0‘5&"‘
STREET ADORESS st oress | VDA Bmaay Coll Liowne
CITY-ST-2IF CITY-ST-2IP %&VQ_G.,Q\(L, T\ e S L T
Al
T [ Belate TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE 7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [J Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 recefver or trustes empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

’

SIGNATURE: fda?i & A E&;%A.h‘a;.‘cﬂm 1.;.[/ ’;’/,r/ 05 Y /-By5-4227/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

e e ome 2 a e o



