FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHENLaijA ENT # P96000050994 08-03-2005 90062 048 ***150.00
EDINGTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
2609 W CARANDIS RD 2609 W CARANDIS RD
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460 5 0 0598 0 3
e e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0686745 Not Applicable
ap Country ap Couniry 8. Certificate of Status Desired (] geaeggq l»::l:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent

Narme

EDINGTON, BRIAN J
2608 W. CARANDIS RD. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL | Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed name of registered agent and title if applicadla, (NGTE: Regittarad Agent signature raquired when rainstating) DATE
FILE NOw!il FEE IS $150.00 . Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7. 2005 Trust Fund Contribution. 0  Addedio Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O opeler TITLE [Q change ] Addition
NAME EDINGTON, BRIAN J NAME
STREET ADDRESS | 2609 W, CARANDIS RD. STREET ADDRESS
Ciry-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-71P
TITLE VP ﬂnem TITE I change [ Addition
NAME GREENSON, ALLEN NAME
STREET ADDRESS | 125 SOUTH "O" ST. #2 STREET ADDRESS
CiTy-ST-2P LAKE WORTH, FL 33460 GITY-ST-2P
TINE - O Detete TIVLE O cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FMLE 3 delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE O oelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TALE T change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recgjver or tr ,; ¢ d aExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an ana ith agA Wit g grad.
....Z ,Q‘ /
SIGNATURE: _/~ <G5 [sENN37%-v 29
Y. T OF SHANGOFEICER OR DIRECTOR Date Daxytima Phons #




