2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000084884

1. Eniily Name

EDIP, INC.

Principal Place of Business

3480 COMMERCIAL WAY
SPRING HILL, FL 34606

Mailing Address

27 EAST ORANGE ST.
TARPON SPRINGS, FL 34689

3. Mailing Adcress

"G40 EDEN AVE

Suile, Apl, #. cla. Suile, Apl. &, cle.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90251 028 ***150.00

IR W R

04092004 Chg-P GH2EQ34 {10/03)
Cry & St City & State 4. FEi Nugber | . Applicd For
U D§ OA} FL-' ‘ Q " ‘ G-, q 6 I i Not Applicable
, Courviry Zip Coutilry e ) $8.75 ndditional
?;L‘ 66 '—l 5. Carfiicare of Statug Lesired ] Fee Required
6. Namse and Address of Current Registered Agent 7. Name and Addrese of New Reglstered Agent
M - -~ - A _ Hame. . - - - - L=

KLIMIS, GEORGE N
27 EAST ORANGE ST.
TARPON SPRINGS, FL 34689 )

Sweet Address (P.O. Box Mumber is Not Accepiatile)

City

Zip Coce

FL

8. The above named entily submits this siatéanent far the purpose of changing its regisiered office or regisiored agent of both, in the Stete of Flariga. { am femilier with. and acccpt

1he obligatibng of registered agont.,
[ .
i d

k)

SIGNATURE

RN, Tpod OF R N Of FOgITCd Agonl AR ke W Aphoab o,
3 L N

(NOTE; Boguatered /Agint ognn ne 160G Ted wikar consiatng) L&

-

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaigh Financing
Trust Fund Confribution.

$5.00 may 8o

Addad to Faes

10, s - OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN (1

THiE I - L1 oeles e ﬂChanqa [ Accition
e ‘| PAPADOPOULOS, VASILIOS Bl

STRFET 4009555 | 3480 COMMERCIAL WAY" oo | Q20T EDEN AVE

v-S-20 | SPRING HILL, FL 346068 STY-81- 2P HubsennN P 3(\.66 Vi

[LHE O velee 3iLE [Jtrange  [J Accition
NARE T NAME

STHEST ADDASSS STREET ADORESH

EITY-57-7P Y- 7P

THRE . [ poleie e [3 Change [ Accition
NAME NAME

STRZET AD04ESS STREET ADD425S - ] -

CHY-S1-7F-7 - hindie - - “ momm——— NTEIET-NP - - T " -
TnE O el e [ change [ Arcitin
NAME Ak

SIRERT ADD3E55 STAEET ADDATSS

AT -5T-7P OITY-51-7P

TME [J ocie s [Cchenge [ Aceition
NAME HAME

STAEET ADDAESS STAET D485

TY-ST- 4P SY-ST-zp

L O peirc e O ohange [ Accition
HAME ME

STRFET AWHESS STREET ADDAFSS

Gry-se-op CIFY-ST-2p

12. 1 hereby cerlly that the infornation supplicdt wilh this fitng cocs nol gualiyy for the excmption saled i Section 119.07(310). Flerica Statgtes. | further cerlity that the information
indicated on this report of supplemental repodt is true aod accurate ane that my signature shall have the same legal effec: as if mage under cath; thai t am an cicer or director

of tha carparation ar the receiver of frustee empos & o exec e this repor: as required by Chapter 607, Horida Statules; ana thal my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an addross gl I dther v dnpowered.
\ \
SIGNATURE: s d(21]04 727-819- 9666
SIGMATURE AND TYPED O NAM NING CFFICER OR DIRECTOR [} w v

L DayLme Phons #




