2004 FOR PROFIT CORPORATION

—3 ANNUAL REPORT (AR) FILED

DOCUMENT # P93000016602 Jan 30, 2004 08:00 AM
. Ent
1 Enuty Hame Secretary of State
EDA INVESTMENT CORPORATION
Pancipat Place of Business Mailing Address B
202 PLUMOSA RD. 202 PLUMOSA RD. i
DEBARY FL 32713 DERARY FL 32713 -
us us
Suite, Apt. #, atc. ) Suite, Apt #, etc. © MOORE CR2EG34 (11/03)
Cily & State - [ Ciya State 4. FEI Number Appliod For |
) ) e 59-3168420 Not Applicatle
ap Couniry Zp Couritry 5. Cerlificate of Status Desired | ?ese'gg; 1'3?:‘;“0”31
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

gng i’Eh%ﬁAcg\lS?ﬁ.Rﬂ% Stroet Address (P.0. Box Number is Not Acceptéble)

DEBARY FL 32713 - DI

City ' EL Zip Code

8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agant, on-' i)-oth. in the State of Florida, | am familiar with, and accep[
the obligations of registered agent. oo

SIGNATURE i : : e PEET I

Signoture, typed o primed neima of ragisiered agerd and e f applceble. MQTE. Regiatered Anent sigraturs tegulrad when reinstating) - DATE ~

. FILE NOW!l FEE IS $i50000° 7 . , ,
s X b o PSRN 8. Eiestion C Fi
Ater May 2008 Foowil b0 555000~ Cocto Copaty Foerons ) $5.00 w00

Make Check Payable to Fiorida Department of State ‘
30. OFFICERS AND DIRECTORS ) . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N, L1,
e PD 7 betete TMLE [TIChange 3 Addition
NAME ADE, RONALD J NAME . v .
STREET ADDAESS [ 8511 SERENATA DR STREEY ADDRESS UUDUDUQQIBBb R
an-se2e VWHITTIER CA | orsi B1/30/04-00022-611 150.00
TIMLE D T Delete TME FJ Change [ Addilion
NAME LINDA STAMPFLI NAME
STREET ADDRESS | 12738 S GROSHONG RD STREET ADDRESS
crv-st-zp (MOLALLA OR ) _§ orestae ) . e
TALE VD O perete me [ Change 3 Addition
NAME ADE, ELEANCR B NAME
STREET ADDRESS 202 PLUMOSA RD STRECT ADDRESS
CITY-ST-2IP DERARY FL CITY.-ST- 2P L
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST- 2P , o iy -ST-ZiP
INLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 7 ] omstzp B
TTLE O esete TITE [ Change 23 Addition
NAME NAME
STREET AODAESS STAEET ADORESS
GITY-ST- 219 CITY-SE-2P

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 infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corperation or the receiver or trustee empowered {o exgcute this report as réquired by Chapler 837, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Fh -

: f 2
SIGNATURE: Solsdrae’ 8. [fide . Jox7-o4  aEE-0L3-D¢58

SIGNATURE AND TYPED QR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Cate Daytme Phona ¥




