| FILED
2004 FOR PROFIT CORPORATION

e ANNUALRREPORT ~ =~ — o === ecretary of State

Apr 29,2004 8:00 am

DOCUMENT # P04000003272 04-29-2004 90279 050 ***150.00
1, Entity Name
EDWARDS CONCRETE AND KOOL DECK‘S, INC.
Principal Place of Business Mailing Address
7932 SOUTHSIDE BLVD 7932 SOUTHSIDE BLVD 1 4 0 1 l 401
#2601 - #2601
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e ET T
| | T2 +euckhdon A
Suite, Apt. #, alc. Sule, Apt. 4, etc._ (O 04262004  Chg-P CR2E034 (10/03)
Cily & Slate City & State FE! Number X | Appiied For
| . -a’aw. Le.. B9 437764 Not Appiicable
Zip Country ZID’%ZZLH:, Country 5. Certificate of Status Desired [ fg.g?q‘??:;:ional
6. Name and Address of Current Regist:r_ed Agent 7. Name and Address of New Registered Agent
. Nama gt
EDWARDS, WILLIE a\&bf‘c\s; Vb(:“c 6
7932 SOUTHS|DE BLVD Street Address (P.O. Box Number is Not Acceptable)
= #2601 I Wy " ” . - = e = N E - TR EOE PSS

JACKSONVILLE, FL 32256 727 Wuchtion @ ¥ 510
“ocksonpdle FL | *¥55uq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE MM_WE L\d 27 '04

Signalwe. typad or prnted name ol regisleted ageni and idle | appiicabie. {NOTE: Registored Agenl signalure maured whan teinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing 0 $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fune Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD B Delete TITLE ./D {1 Change &7 Addition
e EDWARDS, WILLIE L I e E A wiands, Wily L ar
STREET ADDRESS | 7932 SOUTHSIDE BLVD., APT. 2601 STREET ADDRESS |y 7] 2FY Touc,h-i-m .
iy-§-2p | JACKSONVILLE, FL 32256 oS- J0x , Eha. H22HG
TIE [ oetete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CITY-§1-21p CITY-S7-21P
THLE O pstete nLE [ Change [ Addition
NAME MAME
STREEY ADDRESS ) _ o STREET ADDRESS ) . . . —
emestp T [T T T T o e o e Nuiestie T T T ) T T o
TITLE O pelete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TIMLE 2 pelete e [J) change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CiTy-51- 2P
TILE O oetete ik [ Change [ Aadition
NAME NAME
STREET ADDRESS. ) .~ || STREET ADDRESS
Cy-57-21P - CITY-§T-21P

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 certify that the informaticn
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 trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered,

SIGNATURE: Willio A_. - C%\Vl(p“&ﬁ’l

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylmg Phone #

"



