-7

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

Secretary of State

FRANJAC DANIEL R
4021 GULF SHORE BLVD NORTH VILLA 19
@#APLES, FL 34103

1. Entity Narne
EDENAIR, INC.
Principal Place of Business Mailing Address Y20UDb ’ l 3
4027 GULF SHORE BLVD NORTH VILLA 19 4021 GULF SHORE BLVD NORTH VILLA 19
NAPLES, FL 34103 NAPLES, FL 34103
e s LR T
Suite, Apl. #, ett:. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
L5 - 1306i90 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A,ddm"”a'
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
-— e Ty mmeT L - L g T - —— e r— w=Name - - - F— - - . = e,

Street Address (P.O. Box Number is Not Acceplabie)

City

FH Zip Code

the obligations ol registered agent.

4 -

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

SIGNATURE

agna:urn, tyoed or printac) naime of rsgisten:d agent and Utfe if applicable,

{NOTE: Regsstered Agent sigrature requited wher: :ems‘tating}

DATE

'/t -
[

PR

FILE NOW!!! FEE IS $150 00
After May 1, 2004 Fee will be $550.00

» +. 8. Election Campaign Financing~ -
" TTrust Fund Contribition. ™

e ] -

$5 00 May Be |- ="

Added 1o Fees

- D!

11,

0. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE D E:] Delete TiTLE [ Ciangz ] Addition
NAME "FRANJAC, DANIEL R ) HAME - e [
SIREET ADDRESS | 4021 GULF SHORE BLVD NORTH VILLA 19 STREET ADDRESS
GITY-SP-21P NAPLES, FL 34103 CITY-ST-ZIP
TTE L1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-SI-2IP
TITLE 1 petete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS

L ee— . e n o —— - - - e — - - — —_— e — - T e o I
CiTY-§7-2IP CHY-ST-2P
TLE 1 Delete TMLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-S§7-2IP
i T Delete Tt O Grange (1] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-TIP
TITLE 1Me O Change  [] Addition.
MAME- . o.o| Tl -J-NamE - - e LT
STREET ADDRESS - | — -~ -- ~STREET ADDRESS +[—— - - -
CITY-ST-2P_ =} " ‘:ﬂ'v 5T-21° .., 1 !

indicated on this repertorsypplemental report is true an

changed oronana achment ;th an address thh all othe| emp

SIGNATURE:

12. 4 hersby certnfy that the infarmation supplled wnh this 11! g does not quallfy for the exemption slated irf $3ction' 110, O?{S)(l) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the racéwer or trustes empowered 10 execute thig report as rgquirad by Chapter 607 Florida Statutes ‘and that my name appears’ in Block 10 or Block 11~

A&MCL&/

230

jra/(b‘v/ 043-3339

gﬂnuns AND TYPED OR PRINTED NAME OF s&nma QFFICER OR mﬁ

Date} “Daytrs Phone #

4

‘.

\_/



