2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

F

DOCUMENT # P94000074429

1. Entity Name

EDWARDS & EDWARDS, CPAS, P.A.

Principal Place of Business

717 12TH-STREET WEST'
BRADENTON FL 34205

Mailing Address

9904 SPOONBILL RD. E.
BRADENTON FL 34209

FILED
eb 06,2004 8:00 am
Secretary of State

02-06-2004 90018 016 ***150.00

us us ' - .
/ol 6TH AVE : ‘
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
T jE 308
City & State City & State 4. FElI Number Applied For
ARA4AQE rou/ ~L 65-0523073 Not Applicable
Zip Country Zip Country ) ) $B.75 Additional
3?92.0 5 5. Certificate of Status Desired [} Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

e

EDWARDS, SCOTT B
9904 SPOONBILL ROAD EAST
BRADENTON FL 34209

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

Signature. Typed of printed name of registered agent and Litke if apphcable.

(NOTE: Registered Agenl signature requirecl when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TITLE D O pelete TIILE I change £ Addition

NAME EDWARDS, SCOTTB : NAME

STREET ADDRESS [ 9904 SPOONBILL ROAD STREET ADCRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-20P

TME D ' O Delete TME [ Crange [ Addition

NAME EDWARDS, MARY J NAME

STREET ADDRESS | 9904 SPOONBILL ROAD STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP

TITLE 3 Belete TITLE CJ change [ Addition
""NAME“- - B —— o — - e T ~NAME - .- r. - — e _— ke —— - R

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ Deiete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelate THTLE [JChange  [I Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

ME (O delete WLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further cerity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with ali other fike empowered.

SIGNATURE: . W;’}M ST LD oS Vol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone ¥




