2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

. -~ . FILED - - -

DOCUMENT # P02000128638

1. Entity Name
ED'S WAREHOUSE, INC.

Sep 16, 2005 08:00 AM
Secretary of State

L 4
Principal Place of Business ‘ * Mailing Addrass '
6530 NORTH MAIN STREET 6530 NORTH MAIN STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

Iif‘E

DO NOT WRITE IN THIS SPACE

e

e

ARG AOARROATR N

07062005 No Chg-F CR2E034 (10/03)
4. FEL Numbe.r T Ap’piié& Far
75-3080878 . Not Applicable

{ & Certificate of Status Desired [} ?i_gfqﬁid;ﬁona]

6. Name and J\ddress of éurrent ﬁeﬂistefﬂd Agent ]

YATES, HELEN S
6530 NORTH MAIN STREET
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Y R

= - L LSS

Sigrature, typed or printed hame of registered agant anl: _due it applicable. (NOTE: Hsgis‘l;v-ed Aqent sxgnamm_mq:{rgfi.man m;q.st;ﬂ;\g]u ) B OATE s
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by Septembaer 7, 2005 Trust Fung Cortribution. Added ta Fees carparation did not receive the prior notice.
10. ~OFFICERS AND DIREGTORS — 1 1 =
TTLE P
NAME YATES, WILEY E

STREET ADDRESS | 1335 WILSON NECK ROAD
orv-ST-2P | YULEE, FL 32097

TITLE v

NAME YATES, HELEN S

STREET ADRRESS | 1335 WILSON NECK ROAD

CITY-ST-2P YULEE, FL 32087 “
THLE T

NAME YATES, WILEY E

STREET ADDRESS | 1335 WILSON NECK ROAD
CiTy-ST-2P YULEE, FL 32097

TME S

NAME YATES, HELEN S

STREET ADDRESS | 1335 WILSON NECK ROAD
CITY-§T-2P YULEE, FL 32087 L e

TTE

WAME

STREET ADDRESS
CiT¥-5T-2IF

TITLE

NAME

STREET ADDAESS
Ity -51-20

Er R

LNrnnnaTases .
09/16,/05-20061-012 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07

3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with ail other like empowered.

SIGNATURE: _ S#AE

SIGNATURE AND TYPE&OR INTEL NAME OF SIGNING CFFICER OR DIRECTOR
A —— . - . R

_ Pees

. . Dae —,—;gDa):tlmsPhonak
B B T T —= =

R —



