FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

ANNUAL REPORT

Al ry of

DOCUMENT # P01000121452 Secretary of State

1. Entity Name a

FIDDLER'S ELBOW, INC.

Pnnclpal Place of Business Mailing Address

6110 GULF BLVD , 6090 CENTRAL AVE

SAINT PETERSBURG, FL 33706 SAINT PETERSBURG, FL 33707
04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE iIN THIS SPACE PRETTT AEpIGaFor
80-0005281 ] Not Appheable
5. Certificats of Status Desired §8'75 Additional
el PO REAUREE

6. Nama and Address of Current Registered Agent i TEE T

5060 CENTRAL AVENUE | | DO NOT WRITE
SAINT PETERSBURG, FL 33707 lN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changlng its registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations ot registerad agant. R

SIGNATURE. - s
Signawre. Ivped or printed name of registered agent and e I applicable {NOTE Regisiéred Agent signalure requirad when reinstaling) DXTE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Addedto Feas
10. OFFICERS AND DIRECTORS | -
TILE D T T Tt
NAME EDWARDS, WILLIAM

STREET ADDRESS | 6020 CENTRAL AVENUE
CITY-8Y-2P ST, PETERSBURG, FL

o | Horoomasng1 s

s (MAZRA-R0 74021 158,75
STREEY ADURESS

CIry-57-21P

TITLE i B -
NAME

orvarar DO NOT WRITE

STREET ADDRESS
CITY-ST.21P

TITLE -
NAME

STREET ADDRESS
CITY-ST-2P

TME ' A
NAME

STREET ADDRESS
CIy-ST.2P

s filing coes not qualify or the exemption stated in Section 113,07(3)(7). Florida Staiutes | further certify that the information
v signature shell have the same legal sifect as if made under oath, that | am an officer or director
s required by Chaprer 607, Florida Statutes, and thal my name appears In Block 10 or Block 11 H

12. | hereby cedify that the information supplied@ith
indicated on this repart or supplemental reporté

! ug and ggouraie and U
of the corporation or the receiver or trustee epfpowerad t egute thi
changed, or on an attachment with an addr#ss, with all 5}?

SIGNATURE: i

.

§ {
SIGNATURE AND KPP ED'OR PRINTED wm}'aF SiGMINT,OFFICER OR DIRECTOR Datg Daylime Phona #




