. 2004-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000124152

1. Entity Name

T.L. EDWARDS INC.

Secretary of State

05-10-2004 90469 009 ***550.00

Principal Place of Business

2224 DURHAM STREET
TAMPA FL 33605

Mailing Address

2224 DURHAM STREET
TAMPA FL 33605

34053692

Place of Business Address
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Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CRZEQ034 (11/03)
City & Stgge City & State 4. FE! Number Applied Far
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Zip Country $8.75 additiona

5. Certificate of Status Desired )
‘ “ = Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

EDWARDS, TERRY L JR
2224 DURHAM STREET
TAMPA FL 33605

Name "7;;'/./.(1 é {DW’?TJ(S Iﬂ-—

Strest Addres, 0. 8dx Numberliél\lot cceptabl
/900 % - oL

Ervss
v TTamiln FL

"534 7

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

Signature. :yp;ﬂ cl‘prrmed name 5 registered a#and titls it applicable.

(NOTE: Rageslered Agent sigraturs required when reinstating)

07 M/gzz 0y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Addedto Fees

QOFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete TILE D __ L T B4 Change [ Addition
NAME EDWARDS, TERRY L JR HAME LPwWhrDD 1 Ef Y U(

STREET ADDRESS | 2224 DURHAM STREET STREET ADDRESS oo ¥ Talcem S ? L

CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP TA*M&VQ 'Fl —;)3_[2(4’7 |
e D 1 Delese T - [JCrange [ Addilion
NAME BROMERO, MARTIZA NAME

STREET ADDRESS 14015 E 10 AVE STREET ADDRESS

Cry-Si-7P | TAMPA FL 33605 CITY-ST-2IP

THLE ol T Tl Delgte T ORRTMET= el o0 L e L L o[ Change [ Addiion
NAME ROMERQ, DAVID NAME

STREFTADDRESS | 4015 E 10 AVE STREET ADDRESS

Cw-stIP | TAMPA FL 33605 CITY-5T-21P

T7E O Deiete TmE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TILE [ Defete TME O change-  [J Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-21P

TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7%P Ty -ST-20P

changed, or on an attachmeyan addres?ﬁll heplikgEmpawered.
SIGNATURE: 7 / ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)i), Florida Statutes. i further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
cf the corporahon or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATHRE AND TYPED OR PRINTED NAD{DF SIGNING OFFICER OR DIHECTOR

0ty 24 k) 51557

Dayuﬁ\e Prong #




