2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P86000080296 Mar 28, 2005 08:00 AM

1. Enfity Name ’
EDGEWALK PROPERTIES, INC. Secretary Of State

- Mailing Address
4085 CORDOVA AVE 4065 CORDOVA AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Principal Place of Business

2. Principal Place of Business ..

RN

G

3. Mailing Address - |

Suita, Ap!. #, ete. Sune, Apt. #, elc. T 15t MOORE CR2E034 (10/04)
City & State - City & State S 4. FEI Numbsr Applied For
e 59-3413727 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ]ig'gg :i‘r‘ggtima[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — n —_— Y- =
RE, T ES
%%? LP:HGES %YO AD Q Street Address [P.Q, Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City S FL Zip Code

8. The above named entity submits this statement far the purpose of changing fts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — S— e -
Sigralure, typad o printsd name of regrsterad sgent and hiffa f apalcatie (NOTE Ragislered Agem signature rocuired whan teinslating) ) DATE
FILE NOW!I! FEE I§ $150.00 S 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F,“ Will Be $550.00 W Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Depattment of State ’
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T T 0 Delelé i ] Change [ Additinn
NAME WILSON, LAWRENCE R NAME
STREET ADDRCSS | 4065 CORDOVA AVENUE STREET ADPRISS L2 TREED '
on-s12e | JACKSONVILLE FL 32207 - oIty ST 2P 45/ -50020-020 150,00
WILE D - T Daete i ) [JcChange [ Addition
NAME HITZIG, LAURIE NAME
SIREETADDRESS § 4065 CORDOVA AVENUE STREETADDRFSS
T T e P YT rivie - Ml -
ILE ) S ) Clowate [ urs Ol change [ Addition
NAM NAME
STREFT ADDRESS ! STREET ADDRESS
CITY-S1- 2P ory-S1- 4P
TITLE 3 Dolete ~ THE [ change [ Additlon
NAME NAME
STRFCT ADDRESS STREET ADDRESS
Y- 51 2IF GHY-§T-2IP
L - ) O Deiee [ 7me [ change [ Addition
NAME NAME
STRELT ADDRAESS SIREET ADDRESS
CITY-5T1-2P CIrY-ST- 7P
Nt S O pelele TILE - Clchange [ Addition
NAME MAME
STAELT ADDRESS SIRELT ADDRESS
CITY- 57 2IF CITY-ST 2P

12, | heraby certify that the information supfnlied with this filing does not qualify for the exemption stated in Section 1"1'9.07('3)0). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver of trustee empowered to execute this report 2s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aiteie 321057 God-594-957/
e yime: ha §




