¢ %

2005 FOR IgROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000002024

1. Entity Name 4 _
MR. ED'S, INC. -

Feb 21, 2005 08:00 AM-
Secretary of State

Mailing Address

303 LAMBTON LANE
" NAPLES FL 34104 -

Principal Place of Business

303 LAMBTON LANE
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

GG e

02162005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For -
68-0536722 Mot Applicable

O $8.75 additional

5. Corfificate of Status Desired N
Fee Required

8. Name and Address of Current Registered Agent

HOLTON, EDWARD
302 LAMBTON LANE
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The abuve namect entity submits this statement for the purpose of changing its reglstered office or registered agent, or bolb, in the State of Flonda, | am familiar wilh, and accept

the gblgations of registered agent,

SIGNATURE —

Signatute, typed er printod name of regisiered Bgent and tlle i appicable

(NOTE Ruagisiored AQent signature required whon reinstalng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fuad Contribution.

9. Election Campaign Financing

$5.00 may Be
[ Added to Fees

10. ~_ OfFICERS AND DIRECTORS

e PD

NAML HOLTON, EDWARD
STRECT ADDALSS | 3033 LAMBTON LANE
CTY-ST-21P NAPLES, FL 34104

TmE

NAME

STREET ADDRESS
CITY-57-2P

TTLE
NAME
STREET ADDRESS
CITY-81-21P _ -

TITLE

MAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

TTLE

NAME

STREET AGDRESS
CITY-ST-2i7

i

R s s
Ut 2/ I5-B0008~-017 193,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermatian supplied with thig filing does not qualify for the 'exemsi'sian stated in Section 1 19.07$3)'{i}. Flarida 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 ¢
of the corporation ar the recelver or trustee empowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered

SIGNATURE: _ A, ke~ £n

fect a8 if made under vath, that [ am an officer or direciar

i, 0 derrow - Resnzet Lhales  g19.c04 04y
( slm!‘u'uﬁe AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR ) ytma Plioia ¥



