2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000101273 e Jan 26, 2005 08:00 AM

1. Enltyame - Secretary of State
SAN REMC OF EDGEWATER, INC.

Principal Place of Business - s Majl'ing Addréss
624 3RD AVENUE 6524 3RD AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
Suite, Apt. #, atc. _ o Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State T City & State ) - 4., FE! Number Applied For
30-0018680 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Ragistared Agent

Name

gg f ggg’ AR!%%EI%CK Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL ‘ Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE S — - -
Signaluie, typed of prmted name of registered agent and hite f applicabls [NOTE Heg-sierad Agent signature reaurrad whan minstating) DATE
T T T AR
FILE NOW!! FEE i$ $150.00 _ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 i Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiTLE DP O pesste HnE OO S T2R8  Ochage [T Addition
NAME CAPUTQ, DOMINICK NAME 01427/ 05-20005~-019 150,00
STREFT ADDRESS 624 3RD AVENUE . STREFTADDRESS
CIry-ST-2iP MNEW SMYRNA BEACH FL 32169 Y- s1- 7
i DST Il B CJChange [ Adaiticn
HAME COLE-CAPUTO, NANCY NAME
STREET ADDRESS (624 3RD AVENUE SIREET ADDRESS
CRY.ST-2iP NEW SMYRNA BEACH FL 32189 _ CITY-S1- 7P
e S Oooelete . [ wie Clchage [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -8t 2P CITY-5T-2IF
TITLE - o T O Delete . TITtE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S8T- Z2IF
TLE T T DOoue OTLF [Jchange [~ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY- SE-2IP CITY SE-2IF
TiLE - O peleie o (J change [ Addition
NAME NARAE
STREET ADDRESS STREFTANORESS
GAY-ST-2P oY ST b

12. | hereby cardfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)7), Florida Statutes. T further certify that the information
indicated or: this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: / lo4fos 354 428-0729

TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECT Daytme Phane 4




