2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # P03000141709

1. Entity Name

T.W. EDWARDS COMPANY

Principal Place of Business B -

10241 NORMANDY BOULEVARD
JACKSONVILLE FL 32221

Mailing Address

10241 NORMANDY BOULEVARD
JACKSONVILLE FL 32221

2. Principal Place of Business __

3. Mailing Address

|

|

FILED
“Apr 21, 2005 08:00 AM
Secretary of State

|

1t

I

it

Suite, Apt i#, etg, ? S ) Sﬁite, Apt # elc 15t MOORE CR2F034 (10.,'04)
City & State — — City & State ~ T 4. FEI Number ' ! Applied Far
20-0458061 IRot Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg'gfqagsgto“a]
6. Mame and Addrese of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
) o B T Name

?E-EJEOGSEVb %2[{]?; ESB'-A’ P.A. Sueet Address (P.0. Box Number is Not Acceptabla)

4TH FLOOR ==

MIAMI FL 33145

City FL TZip Code

8. The above named antity sUbmits this statement for the purpose of changing its régistered office or réglstered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent. ’ e - . . .

SIGNATURE

" INETT Regmtered Bgent sighature requred when minstafing} DATE

- T R
FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Contribution. 7]

$5.00 may Be
Added to Fees

10. ~OFFICERS AND DIRECTORS | EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

une PSTD © I elete me T [J Chaige [ Addition
NAME EDWARDS, THECDORE W JR. NAME

STREET ADDAESS | 10241 NORMANDY BOULEVARD STRFET ADORESS

ciiy.s1-2P JACKSONVILLE FL 32221 _ uiv-si- 2P

O o T [ Delete e [ Change ] Additlon
RANE NAKE LOON221 195

STREET ADDRESS STRLET ADDRESS Uq_ JEiﬂ:{E‘BijE?'Gﬂ? 15{3 HU

CITY.ST- 2P OTY 8141 ! » T

iLE ) Closee ™ f—me ) [ thange [ Addilion
NAME KAME

STREET ADDRESS SIRELT ADDAESS

rY-ST-2IP Ci¥-51.2P

i - Cloete | §7 [JChange [ Addition
NAME H NAME

STREET ABDRESS STREET ADDRESS

Ty - §T-7P QTY-31-2F

TiLg N - [ Delele E O Charge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cry-ST-7P - - £av-si- 2P

e T Delele T [l Change [ Addition
NAMP NAIE

STREET ADDRESS STREFT ADDRESS

CTY-51-2P CTY-ST- 7P

12 | hereby certify that the information supplied with 1hs filing does not gualify Tor thie exémpticn stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this repart.or supplemental report is %ie and accurate and that my signature shall have e same fegal effect as if made under oath, that | am an offiger or director
of the corporation or the recaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachment with an addrass, with all other_ﬁke empowered.

2 .

SIGNATURE: N Q@/M/AS’ ( ‘?gtf\ 3‘53%
e Byvime na &

SAGNATU




