2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # P02000107291 Feb 07, 2004 08:00 AM
1. Entty Name Secretal‘y Of State
EDOX, INC.
Principal Place of Business Mailing Address -
8624 ROSEMONT DRIVE 8624 ROSEMONT DRIVE
PENSACQOLA FL 32514 PENSACOLA FL 32514
us us
i ROV
Suite, Apt, £, etc. Suite, Apt. #, etc. ] . MOORE CR2E034 (11/03)
Cy & Stale . Cily & State ' 3. FEI Numiber Applied For
o 22-38766?1 o Not Applcable
Zip Country ap Country 5. Certificate of Statug Desired (] ?i.g;quf:;ﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Agdress of New Registered Agent
Name
%Iglgsgﬁggcz)ﬁ‘?! %%SARE Street Address {P.O. Box Nurber is Not Acceptable) —
PENSACOLA FL 32501 s
City FL Zip Code T

B, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE e e : . S
Signature, typed of prnded name of regisiered agent and title il apekcable (NQTE. Regisiered Agent signature required when reinstating) DAYE
1
¥ . : v Trust Fund Coninibution, | Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE MR 7 Delete HIE [ Change [ Addition
NAME CRABB, JAMES L PRESIDE . NAME
STREET ADORESS | 8624 ROSEMONT DR SIREEY ADDRESS
CITY-ST. 2P PENSACOLA FL 32514 CITY-S1- 21 o
THLE 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS HOOO000a9a655 _
CTy-ST-7I OITY-S5- 2P 02/03/04-60023-009 150,100
TINLE [ pelete TILE [ change  [] Addilion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [J Detete i3 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -+ SF-2P CITY -51-2P 3
THLE O pelgte T (O change [ Acdilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP Ciry-ST-71P

12. | hereby certify that the information supplied with this filing does not. qualify for the exemation stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or lea srpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Black 11 if
changed, or on an attachment wi address, with all r ke empowered,

SIGNATURE: __ At ﬁ A 9{/ ’f/ ﬁéﬁ/ FSCoy 747776

SIGNATURE/ ANE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Pheng ¥




