2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000122963

1. Entity Name

EDWARD HOLDEN CONSTRUCTION, INC.

FILED
Apr 14, 2004 8:00 am

Principal Place of Business

1420 80Y SCOUTRD. -
DEFUNIAK SPRINGS FL 32435

Mailing Address

1420 BOY SCOUT RD.
DEFUNIAK SPRINGS FL 32435

2. Principat Place of Business

me. /420

3. Mailing

dress

qsawr/ed-

Il

l

Suite, Apt, #%efc.

ecretary of State

04-14-2004 90062 013 ***150.00

Ll

2433 |5 Rerol

5. Certificate ot Status Desired O

Fee Required

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City g.State City & State 4. FE| Number Applied For
DQ#:L’”,&/C 5&:)5 F-L"' 03 '1'053 0577 Not Applicable
! Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HOLDEN, EDWARD
1420 BOY SCOUT RD.
DEFUNIAK SPRINGS FL 32435 -

-EBmd-Hopen-CoLsTaucriod TR =

BB By ST

table)

Dgﬁtum—%j,qﬁg. Fe .

S24325

City

Zip Code

FL

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept

the obFigations% /%.%L/
SIGNATURE

Signatura, typed or prmed name of regictered agent and tite if applicable

(NOTE: Registerad Agenl signature reguired whon reinstanng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmg P 7 Delete TMLE [ Change [ Addition
NAME HOLDEN, EDWARD NAME
STREET ADDRESS | 1420 BOY SCOUT RD. STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPRINGS FL 32435 CITy-S1- 1P
TLE T ' 1 oelete THILE Plpnge [ Addicon
NAME HOLDEN, MARJORIE NAME
STREET ADDRESS | 1420 BOY SCOUT RD. STREET ADDRESS
CITY-ST- 2P DEFUNIAK SPRINGS FL 32435 CITY-8T-21P i .
e e O Detete me HocpER) £ OWARD O3 change T Additien
'
ST i AW 20 Boy SeowT R4 e
STREET ADDAESS STREET ADIDRESS e S s.Fec, 32435
CITY-5T-21P CITY-ST-2IP De na kL 2P
Tme O Detete e V¥ [J Change /z]' Addition
HAME NAME TATED . /’2&555?_;&
STREET ADDRESS § smeeTsooRess | 3@ Térrence Couvel”
CITY-51-2P CITY-ST- 2P ’ﬁmﬁ'w
TIFLE [ Delete TiTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-21P
TnEe ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-8T-21P

changed, or on an attachment with an agldress, with all other
SIGNATURE: %// %

12, | hereby certify that the information supplied with this filing does not quat
incicated on this report or supplementai report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execula this n

like empowered.

ity for the exemption stated in Section 112.07(3Yi), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

942/08  p5o £72 2o

Date Daytume Phone #

/S




