2005'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 20, 2005 08:00 AM

DOCUMENT # P03000124152

1. Entily Name

T.L. EDWARDS INC.

Principal Place of Business Mailing Address

19008 FALCONS PLACE

TAMPA, FL 33647 US TAMPA, FL 33647

19008 FALCONS PLACE

us

DO NOT WRITE IN THIS SPACE |- — —

SR

Secretary of State

UGN

Fee Required

01122005 No Chg-P CR2E034 (10/03}
Apptied For
41-2115559 ] Not Applicable
s s s s LB Carlificate of Status Desired ] $8.75 addidonal

€. Name and Address of Currant Registerad Agent

- IR R

EDWARDS, TERRY L JR
19008 FALCONS PL
TAMPA, FL 33647

e

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisétered agent, or BA&W, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Signalurg, typod nﬁ:ﬁw'lai ﬁmnismmu ageni and e if applicatly (NOTE, Reglstornd Agent signature réqu-‘led whan, rern(sta!ingi DATE
. 9. Elaction Carmnpaign Financlng $5.00 may 5e
Aftef *Eyﬁ?vzvsgspffeli]ﬁlbsg 35050_00 Trust Fund Contribution. Added % Fess
10. ____ OFFICERS AND DIRECTORS __ T - R ==
THLE D
NAME EDWARDS, TERRY L JR
STREEY ADDRESS | 19008 FALCONS PL
CITY-ST. 2iF TAMPA, FL. 33647
e D ' T ) TR e e o
. LALILE ALY EiD.2.00 0
NAME ROMERQ, MARTIZA AT A Rn 44T o
| ROMERO. MAs 1121 /15-80038-014 150.80
CITY-$T-2IP TAMPA, FL 33605
ME D o i ! o - T T
NAME ROMERO, DAVID
STREL? AQDRESS | 4015 E 10 AVE R __ 1
CITY-5T.21P TAMPA, FL 33805 - Do NOT WRITE
TIME - - i “—
e IN THIS SPACE
STREET ADDRESS
CiTY 5T ZIP B
TILE o T T T T T
NAME
STREET ADORESS
CITY-ST-Z2If _ _
e _ - ) = D
NAME
$YREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information suppTied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal raport is true and accurate and that my signatuse shail have the same legal effect as if made urder path; that | am an officer or director
of the sarporation or the receiver or frustee empowarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an ettachment with an addrass, with ajl other likggampowared. )

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

17 Jan 05

(s13) So51557

Dalo Taytime Phona #




