+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000037123 Feb 16, 2005 08:00 AM
1. Entity Name
v il Secretary of State

J. EDWARDS, INC.
Principal Place of Business i Mailing Address
216 SOUTH MACPILL AVENUE 216 SOUTH MACDILL AVENUE
TAMPA FL 33609 . TAMPA FL 33609

Sulite, Apt. #, etc. ) Suite, Apt, #, ela, ) 1st MOORE CR2E024 (10'{04}

City & State _ _ City & State o 4. FE! Number Applied For

53-3379498 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?eae'gei;?:ci'““"a;
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Ragistered Agent

Narng

2D ‘;%KS”C\])E?E,I\L}IEEIBIILL AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent

SIGNATURE

Signatuie, lyped or printad name of registered agent and tills (| applcable (NOTE Regsteted Aganl sigralura teguired whan lmstating) DATE

FILE NOw!t! FEE IS 5_150.bb L 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 A,
Make Check Pa‘;al’aie to Florida Department of State TrustFund Gonlribution. L3 Added to Feos
10, OFFICERS AND DIRECTCRS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD O Delets T [ Ghange ] Addition
NAME DICKINSON, JOHN I NAME FHDQBEEIESQ
STREET ABDRESS | 216 S. MACDILL AVENUE STREET ADDRESS 0241 5/05-80025- -023 150,00
CiTy- ST-2P TAMPA FL 33809 Ity -ST-2F
TLE [ Celete RILF {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT- 1P CIy-$T-2P
TI1LE [ Delate e [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Cily-§7-2IP Cliv-ST- 2P
e O pelete TMILE [T Changa [T Addition:
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-S$1-2IP CHY-Si- 2P
TITLE I Delets i [0 Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2iP CITY -51- 2F
TITLE O oelete TITLE [3 change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T- 2P oy ST P

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if macle under cath; that [ am an officer or director
B og as required by Chapter 607, Florida Statutes; and that jny name appears in Block 10 or Block 11if
Sowere

= f'Z/ @\f/ $12 879 252

PEL OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Daytena Phone &

12, | hereby certify that the information supplied with this filing doe
indicatad cn this report or supplemental report is true and g
of the corporation or the recejver or trustee empowere
changed, or on an attachment_with an addre

SIGNATURE:




