FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000105129 ecretary of State
04-28-2005 90200 033 ***150.00

1. Entity Name

THE EIDSON‘GROUP, INC.

Principal Place of Business Maifing Address

107 SEACLIFF DRIVE - " . - : 107 SEACLIFF DRIVE 13005068
PORT ST, JOE, FL 32456 US PORT ST. I0E, FL 32456  US
T e —_— A G AN
2108 Toaiper Ave 208 Thniper Ave
Suite, Aot. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Povy Sh.Joe L + & ot FL.|  NOTAPPLICABLE Not Appiicabie
Z\'p3 a\{sja Cot; g A Zp 32_\_65 CE;“E A §. Certificate of Status Desired O Eese'ggl‘:::’:jom'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EIDSON, MARGARET Street Address (P.Q. Box Number is Not Acceptable)
107 SEACLIFF DRIVE Tee ress (P.O. Box Number is Not Acceplable
PORT ST. JOE, FL 32456 2o TunMNiPee pvE .
Y PoRT <ST. ToE FL I Z‘;":,C;‘.’_"Et St

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | amn famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registerad agent and Utk i apphcable. {NOTE: Registerod Agant Sighature required when reinsiating) DATE
« + FILE I;IOWI“ FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TILE Dﬂ(hange 3 Addition
NAME EIDSON, MARGARET RAME
STREET ADDRESS | 107 SEACLIFF DRIVE smeyanniess | AT OB JowPEe  AVE.
emv-st.2p | PORT ST. JOE, FL 32456 CITY-5T-2P PoRT St ®E , {_ 3245k
TMLE VP O pelete wiE CAthange O Asdiion
NAME EIDSON, JOHN NAME
STREET ADORESS | 107 SEACLIFF DRIVE smitTanoRess | 10D SOMIPER Ayg
u-S-2P | PORT ST. JOE, FL 32456 av-size | PoRr ST. FoE, FL 32486
T 0 oeiere Tme [ Change (] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY~ST- 2P
TILE [ Delete TME [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZIP
TMLE £ peteta TME [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP X CITY-§7-2P
TLE 3 pelers TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20F

12. 1hereby cerlify that the information supplied with this filing does not qualily 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 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 like, empowered.

SIGNATURE:

s /
H-A5-09
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phose #




