= R

E R ST B e LT RS ST A o e fpeatasinr it met ap b odnat s Ly 1

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2004 8:00 am

Sme Secretary of State
DOCUMENT # P03000018247
1. Entity Name : 02-18-2004 90026 003 ***150.00
- EDR BROTHERS, INC. '
Principal Place of Business - - - Mailing Address : [ — ..
10251 SEMINOLE BLVD. - 10251 SEMINOLE BLYD. ' <301234y
SEMINCLE, FL 33778 SEMINOLE, £L 33778
T s OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
é// /17 ri[ —?S/\?l 7 Not Applicable
Zip ’ cﬁ?‘g e %o;ngy 5. Certificale of Slalus Desired a ?i‘gg“ﬁ?:éuo"{' )
6. Name and Address of Currént Reglstered Agen; - ‘ 7. Name and Address of New Reglstered Agent
Name
PAPPAS, GEORGE G ESQ.
a01 N. HERCULES AVE. Streel Address {P.C. Box Number is Not Acceptable)
SUITED
CLEARWATER, FL 33765
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Figrida, | am familiar with, and acGept
the obtigations of registered agent.

SIGNATURE :

R U+ Signalure, lyped or praled nane of regisiered agent and lite il applicable. {NOTE. Regrslered Agenl signature required when reinstating} DATE

- .Fi-LE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ velee TITLE [T change [ Addition
NAME NAME
STREET ADDRESS E % g N 3 (6: EEKR v N STREET ADDRESS
CITY-51-21P QT PETE 1 : 11710 CiTY-SE-IP
il D S 7 elete TITLE [ Change 3 Addition
NAME RAIF BIXHULI NAME
STREET ADDRESS 5243 35th AV N. STREET ADGRESS
girv-sT-2 ST.PETERSBURG FL 33710 om-Sv-ap
me- =} D T- - Ooeee - BE = | = - -~ - - O change [ Adaition
P DRINI CENKOQ NAME
STREET ADDRESS 2300 57th 5T. N STREET ADDRESS
CITY-51-2IP ST . PETERSBURG FL 337 ]_ 0 CITY-ST-2IP
TMLE [ Delete HILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-21P CITY-ST-21P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HILE [ Desete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-§7- 2P

12. | hercoy certify that the Information supplied with this liling does not qualify for the exemptlion stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
tndicated on this roport or supplomental report is true and accurate and that my signature shall have the same logal effect as if madle under oath; that | am an officer or direclor
of the corporation of the receiver or lrustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachmenl with an address., with all gther like empowered. .
G G Dol
SIGNATURE: f(f /— Lty lagt o) 194-94

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR Dala Daylirma Phona %




