FILED

2004 FOR PROFIT CORPORATION Sgp 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000028854 09-20-2004 90003 043 ***150.00
1. Enlily Name
DARREN K. EDWARDS, P.A.
Principal Place of Business Mailing Address
110 E. BROWARD BOULEVARD 110 E. BROWARD BOULEVARD
1700 1700 54073209
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
P s s KA LA AR
Suite, Apt. #, etc. . Suite, Apt. #, elc 07122004 Chg-P CROEC34 (10/03)
City & State City & State 4. FEI Number Applied For
Oq' - 3 pi ‘l— S;. ? a~ Not Applicable
Zip T | Country ) Zp T Country. 5. Certiicats'of Status Desired ™ []™7 ?g'gsqg:’:ém“a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, DARREN K
1410 E. BROWARD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
1700 !
FORT LAUDERDALE, FL 33301
City FL Zip Code

8. The ahove named entity submits this stalement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.  am [amiliar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed nare of registerad agent and ite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE P . [ pelete TITLE [JChange (] Addition
NAME EDWARDS, DARREN K NAME
STREET ADDRESS | 110 E. BROWARD BOULEVARD . STREET ADDRESS
CIIY-ST-21P FORT LAUDERDALE, FL 33301 CiTY-§1-71P
e ’ 1 Delete TITLE {J Change - [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-S1-2P
met T T - Cloelete = - § W o~ o [Do 0 L aemp — e e e [ Changz, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (7] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TILE {1 Deletz TLE (] Crange [ Acdition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CitY-Si-2IP ’ CiTY-ST-ZP
TATLE O pelste TIRLE . [OcChange [ Addiion
NAME - . NAME
SIREET ADDRESS A STREET ADDRESS
CITy-§T-2IF . CITY-51-21p

12.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al enl with an address, with all other like empowered.

SIGNATURE: oMa, @/ M— Acﬂ,uf‘-}- I, lOO‘-} (C‘)S‘-i 3IS-3Fd D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Dayime Prong &




