2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000089520

1. Entiyy Name

EDGEWATER LCDGE INC. e

Principal Place of Business Mailing ﬁ;ddress
EDGEWATER LODGE POBOX 799

iﬁgNG KEY FL 33001 bCS)NG KEY FL 33001

2. Prircipat Place of Business Ta. Mailing Addrass

Suite, Apl. #, et Suite, Apt. #, atc

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

Il

A

[

1st MOORE CR2E034 {10/04)
City & Staie City & Stare 4. FEI Number Applied For
Zip Cauntry Zip Country 5. Certificate of Status Desired = ?i.g?q;g:;ﬁunai
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registe'r;i'ﬂgmt - i
Name
EESASF ':: bﬁ’%%LSéAS HIGHWAY Street Address (P.C, Box Number is Not Acceptable)
LONG KEY FL 33001 -
City Zip Code

FL

8. The above named entity submits this statement for the ;ﬁﬁrpose of chranrging its;egists}ed office ar reglstered agsnt, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralute, ypsd & privlad neme of ragrstansd agont and Lils it asphoable

{NOTE Reqrstered Agant signaluta raquirad whan reinstatngl

FILE NOWY! FEEIS $15000 ~ ~ 7~
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

oATE
8. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Feas

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete e Uagﬂﬂggﬁgq% [ change ] Addition
BAME PFAFF, PAUL H HAME 02/ ﬂg,f" 55“38{54 1-a02 150, 05

STREET ADURESS |B56561 OVERSEAS HWY SIREET ADDRESS

CITY-S1-2P LONG KEY FL ooy $4- 2P

THe \4 2 oetete [iE [Jchenge ] Addifion
NAME PFAFF, MELINDA L NARE

CITEET ADORESS {65651 OVERSEAS HWY STREET ADDRESS

Cise -5 2Ip LONG KEY FL IR

N 3 Detets HILE [ change [ Addition
HAME NAME

SIREFT ADDRYSS SIAFTT ADDRESS

Ul -81-00 CIY-S1- 719

Tl 1 Delete Wit I change [ Addiltion
HAME HANIE

SIRLET ADDAESS STREET ADBRFSS

CHY-51- 2P e85l 19

P, 7 Delele nit ) Ciomnge [ Additen
NAME HANE

SYRLET ADDRESS SYRELT ADDRESS

AN GiTY-51- 70

83 ™ Celets HiLt Tichamge [ Addition
HAME HiniF

SURLET ADORESS STREET ADDRESS

Y- §1- 4 CHY ST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. { further certify that the infarmaticn
indicated on this report or supplemental repart is trus and accurate ana that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this reporn as requirsd by Chapter 607, Florida Statites; and that my name appears in Block 10or Block 14

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _/,

fhn st flosre

SIGNATURE AND TYPED gjr’vmy‘f;d NAME OF SIGHING OFFICER OR DIRECTOR

[R5 305665264 7

Caytme Phone ¥ —



