2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # P04000009655 ecretary of State
1. Entity Name
04-12-2005 90149 002 ***150.00
CHARLES EDER CONCESSIONS, INC.
Principal Place of Business Mailing Address .
2525 CENTENNIAL FALCON DRIVE 2525 CENTENNIAL FALCON DRIVE -vuvuy
o o LT
2. Principal Place of Business 3. Méi[‘mg Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State FEI Number Applied For
’&pb A_‘j O Nol Applicable
o Country ap Country 5. Certificate of Status Desired (| gg'gfqlﬁf:;m’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N
~ DOWD, JEFFREY A - e Chavls EEder . ,
dgreshP.O. Number i No Dratyl D r
3016 US HIGHWAY 301 N S B | P B o~
SUITE 900 .
TAMPA FL 33619 -
, Vvt co FL | 3559

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 accept
the obligations of registered agent.

SIGNATURE ML;MLMJ 7 y S
Sgnatwe lynad o prnted name o ragrslsmd agent and ttiu i apphcable NOTE. Regrstered Ageni signalure requied when rainstaling) 1 DATE

9. Elaction Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMLE PSTD o O pelete TILE [ Change [ Addition
NAME EDER, CHARLES E NAME
STREET ADDRESS | 2525 CENTENNIAL FALCON DRIVE STREET ADDRESS
CITY-ST-7IP VALRICO FL 33594 CITY-ST-2IP
TITLE 1 Delete TIILE. [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
T1LE I Delete TILE : - [ ehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_ -
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TIFLE [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE OJ Detete TITLE . O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE (1 Delete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 cath; 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GM%L & Lree &55/0507' /)AW@Q&&; -py-08  8/3-tot2-237;

SIGNATURE AND TYPED OR PRINTEQ NAME DF%IGMNG OFFICER OR DIRECTOR Dayime Phone #




