FILED
2004 FOR PROFIT CORPORATION . Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000061031 02-02-2004 90030 010 ***150.00
1. Entity Name
0.5 EDWARDS, INC.
Principal Place of Business Mailing Address
P.0. BOX 848051 P.0. BOX 848051 440086 131 : ‘
PEMBROKE PINES, FL 33084 PEMBROKE PINES, FL 33084
R VS T TR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142004 Chg-P CR2E024 ('1 0/03)
City & State City & State ' 4. FEl Number Apptied For
65-0533013 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= PR - R = - P — “Name: e . = T - . - - - o

LAMONT & NEIMAN, P.A.
TWO S BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
MIAMI, FL 33131

Ciiy_ FL I Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of refistered agent and file i epplicabls. {NOTE: Regigtered Agent sighatura requied when rainstating) DATE
- . o . e v P
FILE NOWIN! FEE IS $150.00 " 8. Election Campaign Financing $5.00 Moy ge : -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. | _Added to Fees . e .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRAS IN 11
fﬁ'- THLE D (] Detete E {0 Change [ Addition
ST nave EDWARDS, OLIVER S NAME
" STREETADDRESS | P.0. BOX 848051 STREET ADDRESS
_,CI?Y-ST-llP PEMBROKE PINES, FL. 33084 CITY-ST-7IP
“TIE 3 Delete e [3change [ Addition
NAME HAME -
STREET ADDRESS . ' STREET ADDRESS
COTY-ST-21P GITY-§1-2IP
TIME [ oelete TILE [ change [ Addilicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
o "‘c."-Y_'ST_er'-"' —— L T — - im T == — . e e — CIW_-SI-_ZIP R - " - P T O ¢ ot e . =y
TITE O Detete TLE [ Change  [] Adsition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GATY-ST-2F CITY-ST-71P
TIRE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
HILE [ Delete TITE (O thange (3 Addition
NAME NAME ,
STREEY ADDRESS STREET ADDRESS
CIiY-ST-2IP . - CATY-5T-21P - -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}i}, Florida Statutes. | further certify that the information .
indicated on this report or supplemghtal repcrt is frue and accur#ty and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the repéiVeRor ftrustee empowered to exaclte this repert ps required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ‘- address, wil) all othér Iike erpowered.\ . . . qj’ﬁ'
SIGNATURE: __{ Oliver_§. EDWANS  1-29-04 _(41-957y

SIGNATURE AND TYPED ¥ PRINTED NAME OF SIGNING OFRCER OR (XRECTOR Date Daylime Phone #




