2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P03000010166

1. Ent:tyName
1EDGEWATER MARINE INC

Principal Place of Business

4417 BELLWOOD CIRCLE
PACE, FL 325711 -

Mailing Addrass

PACE, FL 325M1

4417 BELLWOOD CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90438 041 ***150.00

14016103

\WMMWWWWMMWWWMW

02252004 CR2E034 (10/03)

i

BLANTON, ANTHONY JR.
PACE, FL. 32571

4417 BELLWOOD CIRCLE ‘ C

. Chg-P
Cily & State City & State A. FE! Nurnber Applied For
) ] 3-‘ L/;SL'/ ?873 Not Applicab!e
i Ci i Count :
- Zie ountry Zp ey 1 5 Certificate of Status Desired 0o .. $8.75 Add"‘f’_"_al R .
7 Fed Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

7 +|7 Street Address (P.0. Box Number is Not Acciptable)

‘Cifv ‘

FL I Zip Code -

the obllgatlons of teglstered agent B

SJGNATURE

8. The abave named éntity subimits this statement for the purpose of changing its reglstered oﬂlce or ragistered agent, or poth, in the State of Flonda Larn familiar wnh and accept

Sbgr\atu e, typed or grinted name of regrstered agent and b i applicadis. (NOTE: Regislered Agent signatund required when reinstating) R DATE'. . ) K .. »
. . FILE Novu;ill FEE 18 $150.00 - -| 9-Eledtion Campaigh Financing £5.00 may Be

~ “*After May 1, 2004 FBO wil! be $550.00 Frust Fund Contribution. Added fo Fess

0. ) T OFFICERS AND DIRE(_,TOFIS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN I3
i IR O Delste THTLE O crenge [ Addition
HAME BLANTON, ANTHONY JR. MAME. . .

SIREETADDRESS | 4417 BELLWOOD CIRCLE STREET AODRESS

om-st-z® | PACE; FL: 32571 “ CITY-§1-2P. . ,

™mE . = O cetste TITLE T {J change - [ Addition
MANE S NAME . TR ‘ .
STREET ADDRESS " o o
CITY-§T-2P oTY-g5- 2P , _ Lo
_Tme [N S - Deleig- .- CIME= o« [ sm s e s s e e oo w [2] CRARQR e {51 Additions | ~-
NAME NAME ’
STREET ADDRESS STREET ADDRESS

GITY-57-2P £iTY-51-2P .

TILE 1 Delete TMLE [ Change” ] Addition
NAME ' NAME e
STREET ADDRESS STREET ADDRESS

oITY-ST1-21P CIY-5T-2F

TILE ] o Oprese | TILE , B . ] Change [T Addition
NIME . - .o . b ¢ , o NAM‘E -~ [ “ [ . . .
STREETADDRESS | % 7~ o STREET ADDRESS

CYisTaR W . v CiTy-gT-2P s .

me . ' B TITLE " [JcChange [ Addition
NAME- -: SRR NAME . : SO
smesmnnﬁzss _""f,'".- v T STREET ADDRESS e

. . . S e Y
STyt IlP ¢ CITY-ST-2P e Lo

indicated on this report of supplemen
of the corporaticn or the receiver gr trus

changed, or on‘W

ess, with all other nke empowered,

12, | hereby certify that the information supplied with this filing does not qualify ror the exempticn stated in Section 119 07?3)(0 Fiorida Slatutes. | further certily thal the information
| report is true and accurate and that my signature shalt have the same lagal o
\ee smpowaerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

fect as if made under path; that | am an officer or direcior

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

kAP @S@%éofﬁ‘ib

Daytima Phane ¥




