. FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EDGEWATER PRODUCTS, INC.

Principal Ptace of Business Mailing Address FUULJILIY

200 DALE STREET 200 DALE STREET

EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US

R v R
Suite, Apt. #, etc. Suite, Apl. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

20-0341526 Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired a Eg;;?qﬁ?:é“?""';

6. Name and Address of Current Registered Agent 7. Name and Addféé“s' of New Registered Agent
Name L T
CAREN, JONES L ‘ L
2620 PINE TREE DRIVE o Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

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 registered agent.

SIGNATURE
Signatra. lypexd of panted name of registeran agent and Lilg 1 Apolicabla, {NOTE: Regetered Agent signatule equitad when remsladng) DalkE
—_— "EVFIL.E—'-NOWTII‘FEE-IS-S‘l50-00 — 9.-Election Campai.gn F.inancing — $5.00'May Be - - - - i s
After May 1, 2005 Foo will be $550.00 Frust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ) change [ Additian
NAME FOX, JERALD D NAME
STREET ADDRESS | 199 CLOVERIDGE COURT STREET ADDRESS
City-St-ap EDGEWATER, FL 32141 CIY-§7-2P
TITLE O Detete TINE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cHyY-St-2Ip
T0LE O Delete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-zIp
nne @ velete TITE [ Changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-81-2IF
TME O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under gaih; that | am an officer or diractor
of the corporation or the @ &y or trustee empowegrbd)io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i

otdea YT JERALD D. Fox 2///4 S T8~ 80

SIGNATURE:
SIGN'TURE AND TYFED OR FRINTEQ NAME OF SIGNING OFFICER OR DIRECTGR Date DGaytima Phone &




