FILED

2004 FOR PROFIT CORPORATION | '
ANNUAL REPORT Apr 27, 2004 8:00 am
DOCUMENT # P94000057023 ecretary of State
1. Entity Name 04-27-2004 90087 013 ***150.00
EDCAR HOMES, INC.
Principal Place of Businass Mailing Addrass
13591 MOGREGOR BLVD. 13581 WEGOR BLVD. L.
SUIE 21 Surepe ' '
FORT MYERS, Ft. 33915 FORT MYERS, FL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-P CRIEG34 (10/05)
City & State City & State 4. FEI Number Applied For
650521105 Not Applicable
Zip Country Zp Country . . $8.75 Aaditionat
8. Centificate of Status Desired (] Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUMANN, RAYMOND L
13591 MCGREGOR BLVD. Streat Address (P.O. Box Number is Not Acceptabie)
| SUTE 9 _ . e e - e -
1"FORT MYERS, FL 33919
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept .
tha obligations of registared agent.
SIGNATURE
Signatum, typed er printed name of regismned gon Rnd itk i appLCable. (mmzwmmmmmmm DATE
FILE NOWII FEE IS $450.00 9. Elaction Gampaign Financing $6.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Contritution, 01 Added to Fees
10, ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e oF 00 oetes e L Charge L) Addion
NAME CARRILLO, JUDITH R NAME
STREET ADDRESS | 13591 MCGREGOR BLVD.STE. 21 STREET ADDRESS
ciy-S1-29 FORT MYERS, FL 33916 GNY-5T-7P
TILE DVP [ Dolete TILE ) chenge [ Addition
NAME CARRILLO VIVAS, CHRISTINE NAME
STREET ADDRESS | 13581 MCGREGOR BLVD. STE. 21 STREET ADDRESS
Cy-S1-79 FORT MY_ERS. FL 33919 ) CIFY-S7-2P
TIRE bT 3 Delete ™me Ol changs [ Addition
NAME CARRILLO, NATALIE A NAME :
STREET ADDRESS | 13591 MCGREGOR BLVD.,STE. 21 STREEY ADDRESS
CY-ST-7P FORT MYERS, FL 33619 ) CiTY- §7-71P
THE 2 Detete TME Ochange [ Addition
NAME 3 — NAME
fewETADDRISS el T Bel L o zen e SWETADMESS |
CAry-5T-21P ) CIY-ST-ZP | T T e e e e s
ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 iy -ST-2P
TmE 3 Detete e Dt O padiion
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2F CITY-51-ZP
12. | hereby certity that the information supplied with this filing does not quakify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trus and accurats and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation of the receiver or trustes ampowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an address, with all cther like empowergd. o
SIGNATURE: @vbﬁ%ﬂ/ d/wéédo 4123/ T
BENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER OR DIRECTOR / / Dats /gbyum



