2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Am _ Mar 26, 2004 8:00 am

DOCUMENT # P03000139932 Secretary of State

1. Entity Name 03-26-2004 90012 022 ***158.75
GLEN E EDMONDSON, INC.

Principal Place of Business Mailing Address

420 ARUBA CT 420 ARUBA CT . YiVebiwy
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

us us

T2 Pniba ct | 5 pets A

Suite, Apl. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ34 (11/03)

Sofell it Bel 7 Sefilide BebH 32937 |j-3110977 oo
3}9 g ‘7 lzo_usng_ ?;Té 2 7 . C.EZ‘VS! o= 5. Cerlificate of Status Desired E/ ?i E;L»::i:c;tlanal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EZD(;AE;JUDBSAO(')\I'E' GLEN E Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent anc ttie if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!I!. FEE IS '$150.00, .- - . N
: . Election n Finan
Altray.1, 2004 Foe il be 855000 o Cocton Compan Fores oy $5.00 wayse

ﬁ-Make Check Payabie tn Florida Deparlmenl o‘l Siate

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmeE P O Delete TITLE [JChange  [J Addition
NAME EDMONDSON, GLEN E NARE

STRECT ADBRESS | 420 ARUBA CT STREET ADDRESS

CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-2P

TILE VP O oelete TITLE Cichange [ Addition
HAME EDMONDSON, PAMELA H NAME

STREET ADDRESS |420 ARUBA CT STREET ADDRESS

CITY-ST-2iP SATELLITE BEACH FL 32937 CITY-ST-2P

TIE [ Delete TITLE [ cChange [ Addition
MAME ’ . NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peiete THTLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP l CITY-ST-2ZP

TILE [ petete TNE [ charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity that the information
indicaled on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corpoeration or the receiver or frustee empowered 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 on an attachment wit ess, with all other like empowe

SIGNATURE: Se_  Glon Ef -Mﬂ_/@_w/f/@/‘“? 329/ 27

SIGNATURE AND TYPED OR pnm‘rea NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang # ‘g/
g 2 H0K8
‘)"' / - -~




