2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P03000141709
bt ecretary of State
T.W. EDWARDS COMPANY 04-29-2004 90346 041 ***150.00
Principal Place of Business Mailing Address
10241 NORMANDY BOULEVARD 10241 NORMANDY BOULEVARD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRPEN24 (1 1/03)
City & State City & State 4. FE} Number ) Applied For
‘ 2004 SEO((K@ | Mot Applicable
Zip Country dp Couniry 5. Cerlificale of Status Desired O ?g.;l?qx:{;nonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
?SPL%GSEVI\-, %Zl{erRESBTA’ P'A' Street Address (P.O. Box Number is Not Acceptable) -
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statermnen tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature. typed or printed name of registered agonl and title if applicable. {NOTE: Registered Agent signatura required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. (] Added ta Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Delete TITLE [ change [T} Additicn
w2, [EDWARDS, THEODORE W JR. NAME
STREET ADDRESS | 10241 NORMANDY BOULEVARD STREET ADBRESS
omy-5t-20 " | JACKSONVILLE FL 32221 CITY-ST-2P
THLE- » [1 petate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-S1-2IP
Tme ‘ (3 Delete TITLE [ Change (] Addition
NAME NAME

- STREETADORESS | ... .. it mmacewnsier o meme s e =+ o of}, STREETADDRESS | PR U et me e | e

CiTY-ST-2IP CITY-ST-ZiP
e {1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
chy-ST-2IP CITY-ST-ZIP
THLE {7 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP £Ry-S§1-20P
TILE O celete THLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

oY
SIGNATURE: Thecdore \n). Edwsesds /e a il (Al H/35hY  53-Goos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




