: FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P04000027288 04-11-2005 90181 005 ***150.00
1. Entity Name
EDWARDS HOTEL GROUP, INC.
Principal Place of Business Mailing Address JuUuvJdbh U q ?
1897 SPRUCE K BLVD. EAST. 1897 SPR%EEK BLVD. EAST.
DAYTONA B ML 32128 DAYTONA ,FL 32128
T [y O DT A
P Aocksvp C, bAE b & Kbiynt Chigir #iD6&
Suite, Apt. #, etc, Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number — Applied For
M, vedpt BLVFE 5’)4 Wy gé{/l—’—'—/’: A 20— Y AWLs / Not Applicable
Z'F:D) 0 ::)7 Coumn] Zip ; o) kr‘ﬁ Country 5. Certificate of Status Desired J fg'gfqgid;m’“a'
6. Name and Address of Current Reglstered Agent  / 7. Name and Address of New Registered Agent

- —— - — Nama — - — =
EOWARDS, JASOfiM C ChroLe Ebuwpnds

1897 SPRUCE &REEK BLVD. EAST. Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA B , FL 32128
TRO SHNCHEZ |
COrMond LE Bt FL | *5% 2y

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 famitlar with, and'acc&pl

.lhe obligations of registered agent. ) ‘
SIGNATURE WALE @WMﬂS W/ &/Mﬁdﬂ’z&/ )< ‘//"6 “0{

Slgrélura‘ typed or prinled name of regiskared egent and Lide if 2pplicabla. (NOTE: Ragtered Agent signature raqn.‘vad when seinstating) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete me T Change [ Addition
NAME EDWARDS, JASONC NAME . o
STREET ADDRESS | 1897-BPRUGE-CREEK-BIVOEAST. swesrionness | 26 § ROCusin G- CHR1 R RtDYz
CTY-ST-z0 | DAYTFORABEACH-FEL32428 CITY-51-2P ALIVERA L BLUFF &A =2 0{_\’&
TITLE O Delete TITLE 4 ClChange  F1 Addfion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O velete THLE D change [ Addition
HAME NAME
STREET ANDRESS _ - i _ | sREET ADDRESS o - - -
CITY-§T-2IP CITY-§7-2P
TLE [ Detets TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-21P
TIMLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TILE [ Detete TE DOchange [ Aadition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P . . CITY- $T-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered Lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 17 it

changad, or on an attachman; with an address, with all other like e wered.
B C. EpwtBE T PRES

SIGNATURE: % e L Y05~ X Pl -37Y 738

DGW(JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

[4




