FILED

2004 UNIFORM BUSINESS REPORT (UBR) May 04. 2004 8:00 am

DOCUMENT# P03000138925
( Enity name Secretary of State
03-04-2004 20126 001 ***150.00
EDI SERVICES CORPORATION
Principat Place of Business Mailing Address
1741 MAPLE DR 1741 MAPLE DR )
FT MYERS FL 33907 FT MYERS FL 33907 q 403&300
2. Principal Place of Business 3. Mailing Address .
Suite i«pi.#. etc, Suita. Apt. # etc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
20-0423594 Not Applicadle
Zip Country Zip Counlry 5. Certificate of Status Desired 0 gg;iqﬁs:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e ———— —— Name : — —
TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)
11601 S CLEVELAND AVE # 6

FORT MYERS, FL 33807

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed n2me of registarad agent and title if applicable. (NROTE:Registere Agent signature required when reinstating) DATE
4. This corporation is efigible 1o satisfy its Intangible . . ) i .
Tax filing requirementgand elects loydo 50, ’ Aner:ll\';EYNF::!ofEeEelfilfliusggu 00 10. Election Campaign Elnancmg $5.00 May Be
= ' i Trust Fund Contribution. Added to Fees
{See criteria on back) i Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ vetete TIILE [ change  [_] Acuion
NAME SANTOS, ADIMAR R NAME
sTReeT aooRESS | 1741 MAPLE DR STREET ADDRESS
CITY-ST-ZIP ET MYERS FL 33907 CITv- §T-2ZiP
e 1 pelers THLE [ change ] nadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE D Defets TITLE ] change [] addition
N AME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CiTY. 8T 21
e T psete THTLE [T change [ addition
MAME NAME
STREET AGDRESS STREDT ADDRESS
CiTY-ST-ZiP CiTY- 8T- 2IP
ILE [ petete THLE [Jchange ] adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CiTv-5T.2I17
THLE [ pelete LE [Jchange ] addition
NAME NAME
STREET ADDRESS STRELY ADDAESE
CITY-ST.ZIP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not quaiifg for the exemption stated in Section 1 13.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with all other like empowered.

" 0412712004  (239) 275-8817

Date Daytime Phions 4

SIGNATURE:

A e ll £
E ©OF SIGNING OFFICER OR DIRECTOR




