2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02006013876 Apr 09, 2005 08:00 AM
1 Entily Name Secretary of State
NANCY S. EDWARDS, INC,
Principal Flace of Business " Mailing Address i
12 &331921 LAKE MAHOGANY BLVD. §$21 LAKE MAHOGANY BLVD.
FT. MYERS FL 33207 FT. MYERS FL 33307
S R AV AR
Suite, Apt #, et S Suite, Apt. #, elc. o T 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FEI Nummber Applied For
32-0020842 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O Ega'g?qd\l?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
| Name
TEggg?RLg?(’ENGE}?éGSANY BLVD. Street Addrass {P.O. Box Number is Not Acceptatble)
2514
FT. MYERS FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N S

Signatre, typad of primted nama o wagsstered agent and Ltts ff applicabls " (NOTE ﬁSDI_S?-B!SdA_DS_M;g_ﬂNU_rBEu-IIE;MhE’I reinslating) DATE

FILE NOWY! FEE 13?"515030" T
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contributon  [[]  Added to Fees

10, OFFICERS AND DmEﬁGRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Detete TIILE [J Change [ Addition
MAME EDWARDS, NANCY § NAME

STREET ADDRESS | 13981 LAKE MAHOGANY BLVD. #2514 STREET ADDRESS Hf'gﬂﬁﬂ;ﬁ’g&;f"f ;

on-si-2P |FT. MYERS FL 33807 QTY-sI-2p i}'?.”f!é. US54 f3-021 150,00

TITLE D 7 pelete MILE [ Change [ Addition
NAME EDWARDS, EDWARD R NAME

STREET ADDRESS | 13981 LAKE MAHOGANY BLVD, #2514 STREET ANDRESS

IiY-ST-2P FT. MYERS FL 33507 CITY-§1-2

THLE Clpeete  § e [Jchange [ Addition
NAME MAME

STAFFT ADDRESS SIAFET ADNRESS

CITY-§7-2P Y. §i-2p

TTLE O Delete HUE [ change ] Addition
NAME NAME

S1REET ADDRESS STREET ADORESS

CITY-SF-2IP oIy -SE- 2P

TITLE . O pelete TITLE 1 Change 1 Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

Y- §T-2P CIry-S1- 2P

e [ Delete iiE; [ change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRFSS

CITY-§7-2P CITY-§1-2F

12. | hereby certify that the informatiom supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes 1further certify that the information
indicated on this report qr supplemental report is rue 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 feceivay ar tustee empowered 1o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

an address, yith all Ake empowered,

changed, or on an attacljn.em
SIGNATUHE: PRINTED NAME omcn;n — 3//1/55 /?‘3? I‘:))I:JI{DP: go ?L




