FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000085783 05-03-2004 90459 024 ***150.00
1. Entity Name
EDINWOOD, INC.
Frincipal Place of Business Mailing Address
635 RIVERSIDE DRIVE 635 RIVERSIDE DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34689
PR v TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04242004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number . Applied For
DDKS’-’S")___ Not Applicable
_ Zi_p_; - . _C_OETr_ni_ _ 1 zip o Coumry‘_’q |5 Centificate of Status Desired O ?i'zfqg‘r’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent -

Name

DICKSON, ROBERT

635 RIVERSIDE DRIVE Street Address (P.G. Box Number is Not Acceptable)}

TARPON SPRINGS, FL 34689

City FL | Zip Code

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 registerad agent. _ [P T s e E . o Lo .
SIGNATURE__ : : '
- S:Q"alur‘ typed o printed name of regustered agent and Ll if applicable. (NOTE. Registered Agen signalure required when reinstating) DATE

+

i

" FILE NOWIII FEE'IS $150.00 ~ - - | ~ 9-Fleétion Campaign Financing > $5.00 May Be

AT

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -~ (3 | Added to Fees )
10. ; OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITE [ Change [ Addition
NAFIE K DICKSON, ROBERT HAME
STREET ADDRESS | 635 RIVER ’IDE DRIVE STRECT ADDRESS
;V_CIAT\"-ST-IiP TARPON SPRINGS, FL 34689 CITY-5T-2IP
TiLE [ [ betete TNLE [J change  [7] Addition
NAME { HAME
STREET ADDRESS 2 STREET ADDRESS
CIrY-5T-21P 7 City-§t-2pP
TME - - O Delete TITLE (T Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY - §T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREE! ADRESS STREET ADDRESS
CIFy-5T-21P ’ CITY-ST-ZiP
TITLE O Detete TILE O Ghange [ Addition
NAME o L NAME
STREET ADDRESS o ‘ - - " STREET ADDRESS ' ) ]
orvstze sl DT e U R CTY-T-2P N : T o
me. T O pgee o fime - | L o O change [ Addition
NAME N ,_; .-., ‘ N ' e T e R IS S ! '
STREET ADDRESS | ™™ ™ T STREETADORESS |- . .. L ’ T i T e
CITY-T-2P CTY-ST-7P o ) AR : -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutas. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurale and that my.signalure shall have the same legal effect as if made under oath; thal | am an officer or director '
of the corporalion or the receiver or fusjee empowerad io gxEgule this report as required by Chapter 607, Florida Statules; and that my narne appesrs in Block 10 or Blogk 11 if
changed, or on an attachment w2 ddres‘s, with all giier likk empowerad.

SIGNATURE:

A OR DIRECTOR

Daytime Phone #




