FILED

2005 FOR FROFIT CORFORATION Feb 16, 200S 8:00 am

Secretary of State
DOCUMENT # P03000018247
1. Entily Name 02-16-2005 90036 003 ***150.00
EDR BROTHERS, INC.
Principal Place of Business Mailing Address .
10251 SEMINOLE BLYD. 10251 SEMINOLE BLVD. 50015898
SEMINGLE, FL 33778 SEMINOLE, FL 33778
s s A A
Suite. ApL. #, etc. Sute, Apt. &, etc. 01082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
651-1442527 Nat Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired g gg'gasm‘?i?:;no"a'
— 6. Name and Address of Current Reglistered Agenl_- ] . i - 7. Name and Address of New Reglistered Agent
Name
PAPPAS, GEQRGE G ESQ.
§01 N. HERCULES AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE D
CLEARWATER, FL 33765
City FL 1 Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phimed name of reqisiered agent and ttie if epplicable. (MOTE: Regstared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS 5150.60 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TIILE DP [ Delete HITLE [T} Change ] Addition
NAME CENKO, ELTON NAME
STREET ADGAESS | 5681 I6TH AVE N STREET ADDRESS
CITY-81-2IP SAINT PETERSBURG, FL 33710 CITY-ST-21P
TLE bs [ Delete TLE Dchange [ Addition
NAME BIXHULI, RAIF NAME
STREET ADDRESS | 5243 35TH AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-ZiP
TIE - oT i e Ooekee | e O Change O Addition
NAME CENKQO, DRINI NAME ™ N e ) G —
STREET ADDAESS | 2300 57TH ST N STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG, FL 33710 CITY-5F-71P
TLE [ Delste TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE O Detete THLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITyY-8T-2IP CITY-ST-2IF
Timne [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hercby certify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07?3}0]. Florida Statutes. | further certify that the information
tndicated en this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to axecuts this report as required by Chapler 807, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gRopowered. .

SIGNATURE: (Ka— Fhes{a{o»/ Q A~y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




