\ FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT (AR)- :
DOCUMENT # $96000037123 Secretary of State
02-06-2004 90015 008 ***150.00

1. Entily Name

J. EDWARDS, INC.

Principal Place of Business Mailing Address
210 SOUTH MCDILL AVENUE 210 SOUTH MCDILL AVENUE
TAMPA FL 33609 TAMPA FL 336092
. | | TR
2 Principal Piaca of Business x ] 3. Mailing Address ~ m il i i
16 S HfacDd (oo @ A6 S. vitndDU| doetv e i
Suite, Apl. #, etc. . Suite, Apt. #, eic. MOQORE CRZED34 (11‘,03)
Cily & State City & Stata 4, FEI Number Applied For
59-3379499 Not Apglicable
Zp Country - op Country 5. Certificate of Status Desired O ?;.e 'gesqmm"“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

- ' DICKINSON, JOHN" - S ' —
|7 TT210'SOUTH MCDILL AVENUE == -t e~ —%eif”“?j%;'@;m;"f(‘“w%%@?'e >R I

TAMPA FL 33609

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ine obligations of registerad agent. . :

*

SIGNATURE :
Segrnanan, typod or praved name of agont and e ¢ . {NOTE: Reégralarad Agenl Signaiuns rece s Whn Mnrianng) DDAFE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Gonlribution. O  Addedio Fees
HCE TNy e
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut PD " O Detete e ' : iy Crange [ Addition
NAME DICKINSON, JOHN RAME : ~ :
SHREET ALORESS | 210 SOUTH MCDILL AVENUE smertaoovess (24 6 £ st o2
CITY-ST- 2P TAMPA FL 33609 Ciry-51- 29 :
me O Delete me ' D Change [ Additien
NAVE - : . MAME : ’
STREET ADORESS STREET ABGRESS
CiTY-ST-0 Cy-ST-7tP
TME O Detete e [ Crangs [ Addilion
HAME 1. ) : . . NAME N _
STREET ADDRESS ) . STREET ADDRESS - .

SEY-ST-BP e i mon. . et s e e i e ) OCSERP . — S SO N
me [T Deets mme _ Clcange 3 Addition
HAME - ) NAME
STREET ADORESS STREET ADORESS
CImy-51-0p : Ty ST-2P . .
me [ Dl TITLE {JcCrange [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS

‘ CIve-S1- 2P CIY-ST-2P )
Tme B O petee TILE ’ Clcnage [ Addiiion
NAME NAME
SIREEY ADORESS STREET ADORESS:
CI7Y-S1-P K CITY-5T-2P
12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certity Inat the information
indicated on this report or supplemental report is true and accurate padThatIhy signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or tfuslee empowered 10 exen
changed, or on an alachment with an addrass, with alf other s

SIGNATURE: =7

SIGHATURE AND TVPED I RINToD ORS00 OMNO-DFFICER Off ORECTOR

0N as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ,9; /349? HI-E17-3525

Darytima Prone »




