2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P01000095229

1. Entity Name

EDGEWATER TERRACE, INC.

ecretary of State

04-08-2004 90004 035 ***150.00

Principal Place of Business Mailing Address

3858 SO. NOVA ROAD
PORT ORANGE FL 32127

3018 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

Z Princigal Place of Business 3. Mailing Address

LY

|

T

NI

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State - 4. FE!I Number Applied For
01-0561074 Not Applicable
F Country ap Country §. Ceriificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _MName __ i el . - .-

e e - oomme T EEEI

SCOTT, GEORGE C
3018 SOUTH PENINSULA DRIVE
DAYTONA BEACH FL 32118

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

Cily Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or prnted name of registered agent and fitha f applcable,

(NOTE: Registered Agent signature required when rainstating)

DATE

1T

8. Election Campaign Finarcing
Trust Fund Contripution.

$5.00 May Be
Added {o Fees

10.

| EkB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMEE vD [ Delete TILE [ change [ Addition

NAME GRANT, EDWARD R NAME

STREET ADDRESS | 873 HEWITT DR. STREET ADDRESS

CITY-ST-2IP PORT CRANGE FL 32127 CITY-ST-ZiP

TMLE STD [ Delete TTLE [ change  [J Addition

NAME SCOTT, IMC NAME

STREET ADDRESS {1205 S. RIVERSIDE DR. STREET ADDRESS

ry-sT-2p  |EDGEWATER FL 32132 Civy-57-2P .

TILE PpD [ belete TIILE [ Change [ Addttion
Twme | |SCOTT, GEORGEC T T T TR T T T T T R T TR T

STREET ADDRESS | 3018 SOUTH PENINSULA DRIVE STREET ADDRESS

CiTy-ST-21P DAYTONA BEACH FL 32118 CiTy-ST-21

TITLE [ peiete TIME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-79 CITY-ST-ZP

TITLE O Delste TITLE [ Crange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the recelvergr trustee empowerad to execut
changed, or on an attachmernjMith an acdress, with all ather lik

SIGNATURE:

powered.

d that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
IS report s required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

Do

- /- LT

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-5DY.

Daytime Prione #

7

GeoRceE ¢ ScoT T




