2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000073247

1. Entity Name .

EDCO ENTERPRISES, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90038 030 ***150.00

Principal Place of Business

1723 LAKESIDE TERRACE .
NORTH FORT MYERS FL 33303

Mailing Address

1723 LAKESIDE TERRACE
NORTH FORT MYERS FL 33903

JEIUTIUVI N

2. Principal Place of Business 3. Mailing Agdress

[T

JURTIND

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State . Lo City & State 4, FEI Number Applied For
36-4501611 Not Applicable
Zip Country Zip ountry 5, Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B = . Name e =

CONANT, JONATHAN D
2022 HENDRY STREET
FORT MYERS FL 33901

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

City

‘Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signanure. typed o prinled name of registared agent and utle if apphcable.

(NOTE: Registered Agen| signature required when rainstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [ Change [ Addition
NAME CONANT, DAVID M NAME
STREET ALCRESS | 1723 LAKESIDE TERRACE STREET ALDRESS
CITY-ST-2IP NCRTH FORT MYERS FL 33903 | CITY-ST-2IP
T [ Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TE O Delee T - - - [IChange [ Addition
CNAME- s e e e e L g T e R S - T E T -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME O petete TITLE [ Change [ Additicn
NAME NAME )
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-71P ,
TNLE ] pesete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
THLE [ pelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual

of the corporation or the re
changed, or on an atta

SIGNATURE:

ify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director

or trustee empowered to axEcire this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an address, with ali other likglempowered.

& 55 "DaoN M, Cord T Prac 229997970 X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




