-~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000024672

1. Entity Name:

E.D.C. ENGINEERING, INC.

Principal Place of Business
10802 E. MAIN ST.
SUITE A

IEONOTOSASSA FL 33592-1450

Mailing Address

P.O. BOX 1450
TgONOTOSASSA FL 33592-1450
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt #_ etc.

Suite, At #, elc

- FILED _
Jan 27, 2004 08:00 AM
Secretary of State

I

(0K

i

i

MOGRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number ) Applied For
59-3174198 Not Applicatle
Z Count Z Count it
B ouniry P ouniey 5. Certificate of Status Desired - $8'75 Addztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, CHARLES L

10802 E. MAIN ST.

SUITE A

THONOTOSASSA FL 33582

Sireet Address {P.O. Box Number is Not Acceplable)

Cily

FL l Zip Code

8. The alove named enlity submits this siatement for the purpose of changing is registerad office or registerad agent, or both, in the Siate of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or privted aame of registerea agent and tlfe | applicable

(NOTE Registerad Agent signature requied when remnstating) DATE

FILE NOW!l! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Cantnbution.

$5.00 May Bo
Added to Fees

10. . OFFICERS AND blhECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TiTLE [ change [ Addition
NAME DAVIS, CHARLES L NAME

STREET ADDRESS | 10802 E. MAIN ST., SUITE A STREET AQDRESS a1, ,Qgi}}gg géggi%m 150, B

CITY-ST-2P THONOTOSASSA FL 33582-1450 CITY- 5T-2IP ] !

TITLE 1 pelee TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Delele TLE O change [ Addition
NAME YAME

STRELT ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-3T- 2P

TITLE [ pelete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TALE [ velete TiTiE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ Delete TRLE [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CIIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119, O?g&)(') Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal ef

fect as if made under cath; that | am an officer or director

of the corparation or the recgjver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i

changed, or on an attach twt an address, with all ¢

SIGNATURE:

r like empowered.
’ ‘(ﬁ"' A/ 2rles /. Dgws / /22/674‘ 8/7-752- F3s

AE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Dayume Phonie #




