2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P03000153816 ecretary of State
1. Entity Name 04-27-2005 90298 008 ***150.00
MICHAEL EDWARDS, P.A.
Principal Place of Business Mailing Address
1868 S.E. PORT ST. LUCIE BLVD. P.0. BOX 7399
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34985
e v GO RO R
Suite, Apt. #, elc. Suite, Apt. #, elc, 04142005
City & State City & State 4. FEl Number Applied For
20-0633372 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS, MICHAEL _
1868 S.E. PORT ST. LUCIE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL I Zip Cods

8. The ahove named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in tha State of Ftorida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signatura, typed or printad name of reistered agent and itla if applicatie {NOTE: Regrsterad Agon! Gignattirs raquired when renslabng) DATE
FILE NOWI! FEE IS $150.00 S Eleciion Compaign  nending. $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Addition
NAME EDWARDS, MICHAEL NAME
STREET ADDRESS | 1868 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-ST1-2P PORT ST. LUCIE, FL 34952 CITY-ST-2IP
TITLE [ Detete TME [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
HIT3 £ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21IP CiTY-S§1-21P
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-21P CITY-ST-21P
TITLE O Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Criy-ST-2iP
TITLE [3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CIFY-ST-2IP

12. 1 hereby centify thal the information supplied with this !»hng does nat qualify for the exemption stated in Section 118.07(3)(?). Florida Statutes. | further certify that the information
indicatett on this report or supplemental reporLis accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gt to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered.

y\
) (Trza /@’4/ Al 7 T
WRE/?‘ Tv%o}?_go-mx OF SIGNI ;www S\ Daytme Phone #




