FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
TIMOTHY ROGER EDSON, INC.
Principal Place of Business Mailing Address
327 NO 62ND AVE. 327 NO 62ND AVE.
PENSACOLA, FL 32506 PENSACOLA, FL 32506 L
S APEAEARAD AN MORAEN LAY
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: 5% 2068 Z.C#Lege Mot Applicable
Zip Country Zip Couniry 5, Certfficate of Status Desired ] §8'75 Aaditional
ae Required
. .. B._Name and Address of Current Registered Agent - - — 2 —._ T..Name and Address of New Registered Agent: -— — .~
Name
EDSON, TIMOTHY R
327 NQ B2ND AVE. ' Street Address {P.C. Box Number is Not Acceptabie)
PENSACOLA, FL. 325086
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatire, Iyped of prirded name of registered agent and tiia il applicable. {NOTE: Regislared Agent signature required when reinslating) DATE
. FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be Tt
..After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ' Closee - | Tme R - [ Change L Addion
EDSON, TIMOTHY R NAME
327 NO 62ND AVE. STREET ADBRESS
CIry-s1-71P PENSACQLA, FL 32506 Y- ST-27
me . [VID O3 Detee TinLE O Crange T Adalion
nve " | EDSON, CHERYL A ‘ NAME
STREET ADDRESS | 327 NO 62ND AVE. STREET ADDRESS
CITY-8T-2iP PENSACOLA, FL 32506 City-§1-2Ip
THE ’ ’ - "0 pelete R B v ——- =~ = - []Change- - [] Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
chy-51- 7 ) CITY-ST-2IP
TIMLE 1 Detete THLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CiTy-ST-21P
TITLE ] B . {1 oeietz TITLE . [0 change [ Addition
NAME T ' - | e e B G
STREET ADDRESS " o . STREET ADDRESS
CITY-ST-2P ’ .o " CITY-ST-2P ~ '
TITLE ' - O Delate TILE ] a [T Change ([ Addition
NAME - NAME . ’ ’
STREET ADDRESS STREET ADDRESS -
Cmy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centity 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 ¢ 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 attach address, with all other like empowered. o
smnmune:/d L& KL Wmm‘hj K Edson Y 2304 50 esc=1
. ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRJCTOR Cate Daytime Phone ¢

P




