2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENLT # P01000106515

1. Entity Name
BILL EDWARDS PROPERTIES, INC.

Principal Place of Business

305-5T-ALGHSTINE-AVE.
FAMPAFE3361HT

Mailing Address

TAMRA-EL-33617

FILED

Feb 10, 2004 8:00 am

Secretary of State

02-10-2004 90004 001 ***150.00

24004400

B 3 5y RIRTYMNATMARER A
/7325 Emennlo CHPE L [ 7329 EAERICO CAPSEPL.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i Ci 3 . Applied F
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6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name o
EDWARDS, WILLIAM ’ ) RIS Qi igmy

305 ST. AUGUSTINE AVE.

Street Address (P.C. Box Number is Not Accgptable)
P8R e D CHESE LA

TAMPA FL 33617
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FL
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8. The above named antity submits this statement for the purpose of changing its registered office
the obligations of registered agent. '

SIGNATURE %/// £25 /Y. £ Lot FELD %

-5

Signature. typed o printed name of registered agent and tills f applicable

(NOTE: Registered Agﬂ'al signature reguired when reinstaing)

DATE

istered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Carmpaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

7] Detete TIE [ cChange [ Additicn
NAME EDWARDS, WILLIAM NAME
STREET ADDRESS | 305-ST.AUGUSTINEAVE, / 732 P £~ R STREET ADDRESS
oTv-sT-zP | TAMPA FL 83817 CAERLE L. CITY-5T-2IF
THLE 232647 1 Delete TIE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P )
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NME | = _ ' _NAME . e — ) _
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T- 2
TITLE [ Deiets TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7
ITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete L Cohange 7 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CHTY-ST-2P CITY-ST- 2P

of the corporation or the recaiver or trustee g
changed, or on an attachment wj

SIGNATURESZZ

T with all g
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Wi HEDetegs

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 certity that the infermation
indicated on this repont or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
wered 10 exgeute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
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SIGNATUR’AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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