FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT | ( \
S0200012 - r f
DOCUMENT # P02000129028 Secretary of State

1. Entity Name
EDOCUMENTS, INC

Principat Placa of Business Mailing Address

P.0. BOX 120340 P.0. BOX 120340
WEST MELBOURNE, FL 329120340 WEST MELBOURNE, FL 32512-0340

VSR A0 AN

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=roee Troiadis

51-0438409 . Mot Applicable
| & Cortiicate ot Status Desied 3 gggg Askdtional

6, Name and Address of Current Registered Agent

gvggg&gﬁiggggg DRIVE DO NOT WRITE
WEST MELBOURNE, FL 32904 IN THIS SPACE

8. The zbeve named entity submits this statement for z‘he purpose of changing its registered office or registéred agant, of both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE ey n 0 T R e

Slgnalu'a.wpedarptfmedna.meormg?slaradaaeg;:m_meif‘u:;nﬁc:abfe. . WOTE. A o "'39‘;1"’ i ragur‘rfegw‘h,sn . s DATE . -
FILE NOWIN FEE IS $450.00 9. Elsation Canipelgn Financing $5.00 vay Be
After May 1, 2004 Fag will ke $550,00 Trust Fund! Conribution. O  AddedtoFees
1. . OFFICERS AND DIRECTORS T —
WIE P
HAME WATERS, CHRISTINE A MS
STREET ADDRESS | 685 SHERIDAN WOODS DRIVE UROONN1 42389
oTv-ST-1p | WEST MELBOURNE, FL 32904 L D4e30/04~00049-015 18000
HIEE
MNAME
STREEY ADDRESS
GTY-57-0 B .
hitid3
NAME

e B DO NOT WRITE

- IN THIS SPACE

HAWE
STAEET ADDAESS
iy-ST-p

TME

HAME

SIREET ADDRESS
GiTY-ST-2P

THLE
RAamE
SYPEET ADORESS
LIy -SF-2ip e

e —

12. | hereby certily that the information supplied with this !gi?g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true accurate apd that my signature shall have the same lagal effect as if made under cath; that | am an officer or diretctor
of the corporation or the receivr or truslés empowerad 1o exacute this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment »ith an address, with all other ke empowered, .

siGNATURE: . C Arj

BIGHATUAE AND TYPED Dft PRI

R bty
D NAME OF SIGNING GFFICER OR DIREGT

h




