FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000036889 £ 03-08-2004 90034 026 ***150.00

1. Entity Mame

EDNA HERSHBERGER, INC.

Principat Place of Business Mailing Address
2704 HIDDEN LAKE BLVD 2704 HDDEN LAKE BLYD 54015425
APTD
SARASOTA, FL 34237 US SARASOTA, FL 34237 LS
e R T 0O A A
Aboo 00 bdr N
uite, Apt. #, eig. ite, Apl. #, ejg. 03022004 Cha-P CR2E 10/03
g5 Kot A s _owr | oremss o
Cily & State City & State 4. FEI Number Applied For
65-0663552 i Not Applicable
—Zip "= - |~ Country~ TSy TERTTTTTTT T[T County T T 1's. Certiicate of Status Desired 1 gg';fqadr:‘;“o"m
8. Name and Address of Cumrent Ragistered Agant 7. Name and Address of Naw Raglstered Agent

Name

HERSHBERGER, EDNA

2704 HIDDEN LAKE BLVD, APT D treet Address (§.O. Number is Nat Acceptable) q Or
SARASOTA, FL 34237 M—MN + A

City . " FL IZip 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 famifiar with, and accept
the obiigations of f‘gislered agent,

SIGNATURE Faste? %M Bf\ }LQA g}/\ 3/3 /5 '7/

Signature, typed or printed name. of registered agen and ke # 2nplicable. [NGTE: Registered Agert signature requred when renstatng) Tonte 7 !
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Condribution. a Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ petete TME BAChange [ Addition
NAME HERSHBERGER, EDNA NAME
STREET ADORESS | 2704 HIDDEN LAKE BLVD, APT D s ooniss | 200 Hidden Lake Dr N, Agt A
OTY-ST-2P | SARASOTA, FL CTY-5T-2P
TLE O oetete TMLE [ change  [J Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P aITY-§T-2P
T T Cloees . e = - T [ crange [} Addition
NAME : N L
STREET ADDRESS . | STREET ADDRESS
CMy-ST-2P Cry-ST-2P
TITLE [ pelete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GiTV-ST-2P
TLE 1 petete TITLE [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
CY-S1-2P GITY-ST-2P
TTLE : O pelete TE {Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hereby cenﬂz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%?)0). 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 legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/SIGNATURE: 6/ Y
Aoate [ Daytire Phone #




