2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P04000028657 04-28-2005 90174 036 ***150.00

1. Entity Name

JW. EDENS & COMPANY COMMERCIAL INSURANCE OF

BREVARD, INC.

Principal Place of Busiess Mailing Address 1iivyue:r =~

3535 PALMER DR 3535 PALMER DR

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

T T R TR MM

5006 N_ W) U £.0. boy
Suite, Apt. #, etc. Suite, Aptl. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State ity & Stale 4, FEI Number Applied For

sine AL Ahsille A 20- 0631956
- 59\23% C-;Iﬂswm zgﬁ;l -2 g C_o&n.stryq 5. Cartificate of Status Desired ] gi'zg‘zf;‘ionm

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agont

EDENS, J WAYNE

Name

3535 PALMER DR
TITUSVILLE, FL 32780

Street Address (P.0. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o pricied name of rég:3ured agent and tlle il apolicabe

{NOTE: Reg-stated Agant Signalung requiad when “ansiaing)

DaTE

FILE NOWIIl FEE JS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 11

e D 3 velete TITLE [d Change [ Addition
NAME EDENS, J WAYNE NAME

STREET ADDRESS | 3535 PALMER DR STREET ADDRESS

CITY-ST-21P TITUSVILLE, FL 32780 CITY-ST- 2P

TITLE D O Delete TILE [T Change  [2) Addition
NAME HOFFMAN, BILL SR NAME

STREET ADDRESS | P.O.BOX 33475 STREET ADDRESS

Cury-$1- 2P INDIALANTIC, FL 32903 CUy-ST-2IP

1LE D I Delete e [ Crange [ Addilion
NAME STEELE, SCOTTM NAME

STREET ADDRESS | 460 BAHAMA DR SIREET ADDHESS

CITY-SI1-2PP INDIALANTIC, FL 32903 CiTY-SI-2IP

TILE O pelete THE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY.SI-2IP CITY-S7-2P

TILE T pelete IMLE O change  [J Asdition
NAME NAME

SEREET ADDRESS SIREET ADDRESS

CITY- ST 21P cly-51-21

Wik [ oetete TILE [ changz [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CIY-SI1-7IP

12. i hereby cerlily Inat the information supplied with this filing does not guzlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation

<Y

indicated on this rep upplé al rep ur nd that my signalure shall have the same legal effect as ¥ made under oath, thai | am an officer or director
of tha corporatio the receiver or {rudtge em red xebute this re equired by Chapter 667, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, or ogan g nl with an adgress, with empowesed
SIGNATURE: =T 2= 3L
T SIGHAT TE ANC TYPRO DR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR Dale Dayluns Phong ¥
v 7




