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FILED

=2004 FOR PROFIT-CORPORATION Mar 10, 2004 8:00 am —

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000022896 03-10-2004 90026 036 ***150.00
1. Entity Name
ED & D INC.
Principal Place of Business Mailing Address
36 GRAHAM AVE 36 GRAHAM AVE
InCorrect & SHFEP— incovrect
OVIEDO, FL 32765 US QVIEDOD, FL 32765 US
5 Qrehoam Ave. Bl Orehew. Ao .
Suite, ApL. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (40/03)
City & Siate City & State 4. FEI Number Applied For
Ov tedo, FL. Oviede. FL. 59-2499741 Not Applicable
Zip Country Zip ' Country . . $3 75 Additi
5, Certificate of Status Desired 0 . \dditional
D}a"[(_os u% 53"1(;5 Fee Required
. ___B. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BATEMAN, DAVID E
36 GRAHAM AVE Street Address (P.O. Box Number is Not Acceptable}
OVIEDO, FL 32785
City FL ] Zip Code
8. The above narp #is this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligatio
SIGNATURE David €. Q\G‘bem@.& 3}‘0/0 J
typeal 7 plintec TAre of cegrstered agenl And ke f applicable. [NOTE: Registered Agent signature requred when rensteting) T paré
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete TITLE (] Change [T Addition
NAME BATEMAN, DAVID E NAME
STREET ADDRESS | 36 GRAHAM AVE STREET ADDRESS
CITY-ST-2P OVIEDO, FL GITY-ST-2P
TILE 1 Detete TITLE {7 Change ] Addition
NAME e e U I —— NAME. o, 2 . . —— - — e _ e
STREET ADDRESS STREET ADDRESS
CITY-sT-2P —- QiTy-s1-2p
Tk 1 pelete TME [ Change ] Acdition
NAME . NAME
 STHEET ADDRESS® [ ==~ = "=~ - = s s s s e EemETapORESS Y T T T T -
CiTY-ST-4P CITY-51-2P
TILE O velete TILE [Jchange ] Additicn
NAME NAME )
2 STREETADDAESS |- | —im cmemrmpensmm ooz ==+ B=5TREET ADDRESS |=- = =~ e =iz —— e e
CITY-ST-2P Chy-S1-ZP
TTLE 1 Delete TITLE £ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-57-2P
TIMLE . O pelete TINE [ change ] Addition
HAME ) NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-2IP e CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does'not qualify for the exemption stated 'in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the recefvef of tTustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, i a £, with all gther like empowered.
SIGNATURE:




