2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ 7 FILED

T ’
DOCUMENT # P96000019497 Feb 11, 2004 08:00 AM
1. Enuy Name Secretary of State
EDW CONSULTING, INC.

Principal Place of Business Malling Address
17355 ROSA LEE WAY 17355 ROSA LEE WAY ) . - - .
NORTH REDINGTON BEACH FL 33708 ™ . NORTH REDINGTON BEACH FL 33708
R s[RI
Suite. Apt. #, etc. Suite, Apt. #, etec. MOORE CR2E034 (11/03)
Cily & State City & State I 4, FEi Number_— A Appwigc-!_FEr
e ?9"3367240 Not Applicable
9 Countey Zp Country 5. Certificate of Status Desired [ gei ?:;Eq ij;g"""a'
5. Hame and Address of Current hegistered Agent _ 7. Name and Address of New Hegrstered Agent _
Name
wgg?h%%\gtég EVAE:’ Streat Address (P.Q. Box Number is Not Acceptable)
NORTH REDINGTON BEACH FL 33708 R E—
City FL l ] Code =

8. The above named entity submits lh;s statemem for the purposs of ch«mglng its registerad office or regtstefed agent, or boih in the State of Flenda. { am famihar wnth and accept
the obligations of registered agent. -

SIGNATURE : N -

Signane, typed or gnted name of regstered agert and fitfe i appiicable. (NQTE Ragstered Agent sagnaluw.' requred when icinsiaing) o DATE
o -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contripution, [0 Addedto Fees

Make Check Payable to F larida Department of State
10. DFF\CERS AND DIHECTORS 1 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE PS [ petete mie O Ghangs O Addition
NAME WIRTH, EDWARD D. J NAME
STREET ADGRESS | 17355 ROSA LEE WAY STREET ADDRESS
tmy-sT-2P - |NO REDINGTON BEACH FL 33708 o CITY-5L- 2P _
ATE VT ] Deiele TIRLE ] Ghange  [_] Acdition
NAME WIRTH, MARY E MAME
STREET ADDRESS [ 17355 ROSA LEE WAY STREET ADDRESS
CITY- 57 2P NO REDINGTON BEACH FL 33708 CITY-51-2p H;"ﬂﬁﬂ;“r{g 171 3? L=
e 1 petete e 02,1204 -20025-nE Chamey [@ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
EITY-ST- 2P Ty - ST-2P _ )
TITLE ] Deiete TMLE 1 Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP B ‘ ~ CITY-ST-ZP o ) . —
TITLE ] betete nne [ Change I:lAddxtlon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CTY -51- 2P
TITLE 3 Delee TLE J Change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-5T-7P CITY-8T-21p

12. 1hereby certify that the information supplied with this fi ﬂlng does nat qualrfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 254/)&“;6?/ , _ ’L/’r/aff 737-392 4427

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁaﬂlNG QFFICER OR DIHEGTOR Cate Dayllmi Phore #




