2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Feb 12,2004 8:00 am

DOCUMENT # P94000060426
bt Secretary of State
EDON. INC 02-12-2004 90004 034 ***150.00
Principal Place of Business Mailing Address
4864 DAVIS BLVD . 4864 DAVIS BLVD
NQPLES FL 34104 NAPLES FL 33962
U .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptied For
65-0613131 Not Applicable
zp Country op Country 5. Ceriificate of Status Desired O ?Se'gesqgg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
11-¥PGCE|’NE(§)S\NLIEKME BLVD Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

B. The above named entily submits this statement for the purggse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o red agent. }

SIGNATURE
Signature. typed or printed name of registered agenl and title if a;fhcah\e, (NOTE: Regrsiered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
. Trust Fund Contribution. (| Added to Fees
16. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delee e [ Change  [J Adaition
NAME LYNCH, EDWIND NAME
STREET ADDRESS | 1716 KINGS LAKE BLVD STREET ADDRESS
CITY-ST-ZiP NAPLES FL CiTY-ST-2IP
TIFLE SvP 3 Delete TME ' [ Change  [1] Addition
MAME LYNCH, BARBARA NAME
STREETADDRESS §1716 KINGS LAKE BLVD. STREET ADDRESS
cwy-sr-zp - [NAPLES FL ) CITY-ST-21P _
TLE VP @ velete TILE O Change [ Addition
NAME NESE, PATRICIA NAME _
" STREETADORESS [ 731 9RTHST. N, ~ ~—~ — ~ ~° ) T fsmeETapoREss | T T T 7T T/ T
CITY-5T-ZiP NAPLES FL CITY-ST-7P
TIniE - O belete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ' 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-76 CITY-ST-2IP
TITLE 3 pelete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

ed.

changed, or on an attachmi an address, wi cthar like empa; 3
SIGNATURE: 2 Az i % Lappe I-G-0F 239793 0%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER DR DIRECTOR * Cate Dayime Phone #




