2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000060426 Jan 29, 2005 08:00 AM
EDON, INC. 7 Secretary of State
Principal Place of Business ; o ___ ' -Méiling Address - N
mawys . mbeie
e [ ERAARATANC
01172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o AopiedFor
65-0613131 Not Applicable
5. Certificate of Status Desired | §ifgsqm:;ﬂ°“a'

6. Name and Address of Current Registered Agent

LYNCH, EDWIN M - DO_NO:r WRITE

1716 KINGS LAKE BLYD

NAPLES, FL 34104 | | —— IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing s registéred office of régistered agent, or bath, In the State of Florida, | am familiar with, and accept
the ohiligations of reqistered agent.

SIGNATURE SU— S o
Signature, typed or prinlag name of registered agent and tifte if applicable. {MOTE Registared Agent signature required when relnstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign E‘-'Ainancing $5.00 May Be COINTEENANE
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I AddedioFees 4,0 i’D%gégggggﬂfﬂ 158, 75
FLE 3 L *
10. CFFICERS AND DIRECTCRS | . T ' -
e P 7 - o
NAME LYNCH, EDWIND

STREET ADDRESS | 1716 KINGS LAKE BLVD
CITY-ST-2IP NAFLES, FL

TIME SvP

NAME LYNCH, BARBARA

STREET ADDRESS | 1716 KINGS LAKE BLVD.
CiTY-ST-2P NAPLES, FL

TITLE
NAME

avrar : i | DO NOT WRITE

| | " 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TME

NAME

STREET ADDRESS
CIyY-ST-2IP

TIE

NAME

STHEET ADDRESS
CiTy-8T-2IP

12, | hereby certify that the infermation supplied with this fifing does not quidlify for the exemption stated in Section 119.07(3)(1), 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 legat effect as if made under cath; that [ am an cfficer or director
of the corporation or the receiver gr trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with-an address, with all other like em ered,
Z%V;V\ % y f -’/K— /2600 139 19F o082
SIGNATURE: ~¢ od 7

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




