2005 FOR PROFIT CORPORATION FILED

: ___ANNUAL REPORT (AR} May 18, 2005 8:00 am
DOCUMENT # P03000161945 PR Secretary of State

1. Entity Name 04-18-2005 90266 022 ***150.00
EDFS TEA HOUSE AND MORE, INC.

Principal Place of Business Maiting Address
751 PENSACOLA BCH BLVD UNIT 12A 751 PENSACOLA BCH BLVD UNIT 12A T
PENSACOLA FL 32561 PENSACOLA FL 32561

T S T BT £ 5L AN ERETRERRIO

Suite, Apt. # et Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

b?ry&State Qa, l F l., Oi}y\ & State QL--! F . 4, ‘%ILT% ‘-H 9_% 0 4 :25::, Ili::a:ble

Zi Country - L » Couniry - . ' ' $8.75 Aaditional
éjé D L CSCOAM b b éﬁ@l, %‘M S. Certificate of Status Desired a Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

PATE, EDI M oty : EOLL M,
751 PENSACOLA BCH BLVD UNIT 124 TP B BT REE

PENSACOLA BCH FL 32561 3

“RVamsacrQ o FL [3350 3 |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE F_‘c_\ L \Y\% : r-ﬁ ’ J'_’ m

Sgnaluia, Ep-emﬂn'tod name of ru&s?u‘r’ndﬂ?rm utle it applhicable {NOTE. Registared Agenl signature requirad when reinstating) DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00 TrustFund Cortribution. [  Added 1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DVRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE D 7 Delete T 0] C¥fhange [ Addition
NAME PATE, EDIM NAME Pati , Ede M
STREET ADDRESS | 751 PENSACOLA BCH BLVD UNIT 12A STREET ADDRESS A0 6 ) A\(an St .
civ-sT-zP | PENSACOLA FL 32561 CIrY-si-2¢ &msa,u Ca PFL, 32503
e [ Delets TITLE ! [l change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-St-1p CITY-S1- 2P
nTF ¥ ngtats nme T Change 3 Addition
NAME NAME T
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-SI1-2P
TILE O elete TILE [Jchange  [J Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TLE 3 Dealete 1 TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7- 0P CITY-ST-2P .
TILE {0 Delete TmLe [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F

12. { hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
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 or the receiver or trustee 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 with an address, with all other like empowerad.

SIGNATURE: ‘éplﬁ O O 350- 470- 0307
TURE XnesTYPED OR PRINTED NAME OP-SIGMMNG OFFICER OR DIRECTOR

Dala Daytrre Phone #




