/

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AM

DOCUMENT # P94000002739

1. Entity Name
MFG/EDP, INGC.

Secretary of State

Principal Placa of Business

1521 DUNCAN STREET
KEY WEST, FL 33040

Mailing Address

1521 DUNCAN STREET
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

ARG A AN

01082004  No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
85-0471425 Not Applicable

$8.75 aaditional

5. Cartificate of Stalws Desired O Fea Required

§. Name and Address of Current Aegistered Agent

BARNES, MICHAEL R
801 WHITEHEAD ST
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

B. 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 tamiiiar with, and accapt

the obligatons of registered agent.

SIGNATURE

Sighature typed or prinied nasne of registered agant and e it apphtable

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

(NOTE Reqistered Agent signature required when reinstating) DATE
$5.00 MayBe | .o -
Added to Fees DOOOn0SS | 25

Trust Fund Contribution,

O 2920070006 5000

10. OFFICERS AND DIRECTORS

I

TITLE D

NAME SMITH, ROBERT C
STAET ADORESS § 1621 DUNCAN STREET
CITY-ST-2F KEY WEST, FL 33040

TirLe

NAME

STREET ADDRESS
CiTy-51-2F

TImLE

NAME

STREET ADDRESS
CITY-S3-21P

TMLE

NAME

STREET ADDRESS
Crry - ST-2IF

TILE

NAME

STREET ADDRESS
GITY-ST-ZP

TImLE

NAME

STREET ADDRESS
CIrY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. [ hereby ceriify that the information supphed with this filing does not qualily for the examption stated in Seciion 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the recaiver ar trustee empowered 10 execute this repor as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘Z w/"(Sﬁzﬂf

345 291, L0

sial AE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR

0%.7lp.04

Dayfime Phone #




