-

ANNUAL REPORT _

2005 FOR PROFIT CORPORATION

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # P03000122968"

1. Entty Name
EDWARD HOLDEN CONSTRUCTION, INC.

Secretary of State

Principat Place of Business .

1420 BOY SCOUT RD,

. 1420 BOY SCOUT RD.
DEFUNIAK SPRINGS, FL 32435

DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE IN THIS SPACE

LRI

AT

01132005 No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
03-0530577 Nat Applicatie

$8.75 Additional

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

O

Fee Required

HOLDEN, EDWARD
14206 BOY SCOUT RD. .
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE

IN THIS SPACE

8. The above named enlity_submits (his statement for the purpose of changing ifs registered office or registerad agent, or bt In the Stale of Florida. | am familiar with, and accept

the obiigations of registared agant.

SIGNATURE e - - — — S— . .
Signaturs, typed of printad name of registered agen| anc Iitle ! applicat'e (NOTE: Reg's'ere AGant signature redulred when rethslating! - DATE
FILE NOW!! FEE IS $150.00 8. Election Camoaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. __OFFIGEAS AND DIRECTORS e 1 "
'™ P ) ' B R ———
i ] ST
NAME HOLDEN, EDWARD o HDenng | ehand L
STREET ADDRESS | 1420 BOY SCOUT RD. o 0121 A05-30015-004 150,00
CITY-5T-ZIP DEFUNIAK SPRINGS, FL 32435 - — e
HILE T - : - —_— —- e T -
NAME HOLDEN, MARJORIE
STREET ADDRESS | 1420 BOY SCOUT RD. . o . B
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435
TITLE B ) - ) - =
NAME HOLDEN, EDWARD
STREET ADDRESS | 1420 BOY SCOUT RD. _ -
Giry-gr-2ie DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE
pne v —— e m— — FOT e
NAME TATRO, RUSSELL “ I THIS SPACE
STREET ADDRESS | 39 TERRENCE COURT L _ o
on-si-zp | DEFUNIAK SPGS, FL 32433 - - -
TLE - o - o o
NAME
STREET ADBRESS
GITY-SI-2P N
TITLE - o ) T - T
NAME
STREET ADDRESS
CiTY - 51-21P

12. | heraby cortify that the Information supplied with this filing does nat qualify for the exemption stated 7 Section 116 0?53’)(?)‘ Fiorida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ocath: that | am an officer or director
of the corporation or the recelver or truslee empowered ta execute this report as réquired by Chapter 607, Floridd Stalutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, with ali other like gmpowered

SIGNATURE:

SIGNATURE AND TYPED ORt PRINTED NAME OF SiGNING OFFICER OR

Oayime Phone

———



