2004 rOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P03000002024 Mar 17, 2004 8:00 am
1. Ently Name Secretary of State
MR. ED'S, INC. 03-17-2004 90043 024 ***150.00
Principal Place of Business Mailing Address
303 LAMBTON LANE . 303 LAMBTON LANE
NAPLES FL 34104 NAPLES FL 34104 3 q U J lz "u l(

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03

City & State City & State 4. FE! Number Applied For

?— O & 3 é 7 Z Not Applicable
e Country e Country 5. Certificate of Status Desired a ?g'gil’:g:‘;"‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLTON, EDWARD

303 LAMBTON LANE Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34104

Cily FL Zip Code

8. ¥rhe above named entily submits

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the cbligations of registered agerg.

N 3lt<\/o<#

Signaturs, ‘ype?ﬁ prrn}bd name of registered agent and tilla if applicaple. {NOTE. Registered Agent signature regured when reinstating) ) DATE

SIGNATURE

Aﬂé:lhﬁay ?vzv;\c; ?ff -::ﬁa ﬂsgsgo 00; S Eloction Campaign Financing $5.00 May 8o
rust Fund Contribution. i Added to Fees
ayable to Flurida Deparlment oi Slate
OFFICERS AND DtRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O] belete TLE 1 Change  [_] Addition
NAME HOLTON, EDWARD NAME
STREET ADDRESS | 303 LAMBTON LANE ' STREET AUDRESS
CITY-ST-2P NAPLES FL 34104 CTY-ST- 2
TITLE 3 Delete e [Jchange  [TJ Addition
NAME NAME
SYREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-57-21F
MLE O Detete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS | i STREETADDRESS |~ —
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE 3 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me [ pelete me ) change  [) Addticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . \ CITY-ST-2IF

12. | hereby cerlify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cfher like empowered.

SIGNATURE: I — 3 / /cr/ oY A3G -5 -04//

| SIGNATURE AND TYPED yﬁnTl{_reu MME OF SIGMING OFFICER OR DIRECTOR pae! Daylime Phane #




