2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Apr 01, 2005 8:00 am

DOCUMENT # P01000013444 ecretary of State
1. Entity N
ity Name "o 04-01-2005 90003 017 ***158.75
STEPHEN EDWARDS ENTERPRISES, INC:
Principal Place of Business Mailing Address
5921 WILDWOOD AVE 5921 WILDWOOD AVE ’
T T H"H"HH ||m ”I““m ||m II“I |I’|‘ li“l Nw Iml I‘w wm “ ’Il}
2. Principal Place of Business_‘_ 3. Mailing Address
Tolt T¢Y S (eeie L3)
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
ity & State N City & State 4. FE| Number Applied For
- &akde‘n“"m ‘C‘ ovi o 65-1075770 - Not Applicable
Zip Country ~ Zp —"—~— "~ Country |2 Aaf T e — $B:75 Adaditional ~ - -
g\p 70 3 U'S[’\ 5. Certificate of Status Desired IQ/ Feo Roquired -
— " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. ; % Narme
EQD%IP\‘/I\?PL%V\?gEO‘%HEvE . Straet Address (P.O.—Box NL;mber is r:l';t Ac;eptat;le)- = —
SARASOTAFL 34231 -
— ~— — T ‘w e TR T~ oy T T T e FI: “Zip Code - .
8. :I'he above named ent itrs ;h"is‘statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ Q
. Signature, ) Q&OTE‘ Registared Aganl signalure required whaen ranstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O pelete 1TLE [Jchange [} Addition
NAME EDWARDS, STEPHEN NAME
STREET ADDRESS | 5921 WILDWOOD AVE STREET ADDRESS
CiTy-5T-2IP SARASQTA FL 34231 CITY-ST-2IP
TITLE . [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-7IP CITY-ST-2IP .
e 3 Delete TITLE Jchange [ Addition
HAME ‘ NAME '
STREET ADDRESS . — - SIREETADDRESS {—  — - -
CIY-ST-2P CITY-ST-7P
FITLE O Delete TILE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-$7-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlIY-§1-21P ) CITY-51-ZP
e [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 rustee empowered to execute this repoitas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerg

SIGNATURE: Steghen EClun s P Io~ W ;53'(2{-0{ L. P 127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMECTER Daytene Phone ¥




