2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030001 05129

1. Entity Name

THE EIDSON GROUP, INC.

" Principal Place of Business

107 SEACLIFF DRIVE

Mailing Address
107 SEACLIFF DRIVE

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90047 020 ***150.00

AZIVUVUV ava

PORT ST. JOE, FL 32456 US . PORTST.JOE, FL 32456 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CH2EC34 (10/03)
City & State Cily & State 4. FEI Number _ Applied For
~TNet Applicable
i Zi .
ZID Country P Country &. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

EIDSON, MARGARET
107 SEACLIFF DRIVE
PORT ST. JOE, FL 32456

H

e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obhgauons of registered agent.

S1GNATUHE

Signalure, iyped or printad name of regisiered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

I}

FILE NOWI! FEE IS $150.00

__ After May 1, 2004 Foe will be $550. 00

9. Election Campaign Financing
Trust Fund Comnbutlon

__Added to Fees . oo

$5.00 May Be

[a—

oo

10, . ; . - OFFICERS AND’ DIHECTORS 1. ! " ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11

1ITLE P [ Delete TTLE ! [ Change [ Addition
NAME EIDSON, MARGARET NAME

STREET ADDRESS | 107 SEACLIFF DRIVE STREET ADDRESS

CiTY-5T-2P PORT ST. JOE, FL 32456 CITy-S1-21P

TITLE VP 7 Delete TITLE [ change 1] Addition
NAME EIDSON, JOHN NAME .

STREET ADDRESS | 107 SEACLIFF DRIVE STREET ADDRESS

CITY-57-2IP PORT ST. JOE, FL 32456 CITY-ST-ZIP

MeEg, - o, Lo O oelete TLE [ change [T Acdition
NAME . NAME :
smemnuﬁss& e STREET ADDAESS -

CITY- 57- AP CIry-ST1- 719

TILE [ Delete TITLE ? " [JCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2F onv-sTzP |

TITLE - - [ Delete TITLE - [JChange [ Addition
NAME NAME t..

STREET ADORESS STREEF ADDRESS

CITY-ST-2P CY-ST-2IP o o, .

TILE 1 pelete TILE S AN g2 - [T] Addition
NAME NAME e ot Ten

{STREET AGORESS:| & - STREET ADDRESS

oI e R CITY-57-ZP

12 | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqmred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li

T

SIGNATURE m ARl

empowered.

t
¥

120 267 5381

SIGHATURE AWI’YFED 'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢
-

i /J-z"f

Date

Daytite Phone ¥




