2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P86000100272

1. Entity Name
EDWARD G. URMY, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

631 SHADY LANE
ORLANDQ FL 32804

Principal Place of Business

631 SHADY LANE . h
ORLANDO FL 32804

AW R

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, el Suite, Apt #, alc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Mumber N [ |Applied For
59-3423490 [ |Not Applicable
Zi Country ap ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Hequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent o
Name T -

KOTEEN, MARK A
3100 CLAY AVENUE #177
ORLANDO FL 32804

Street Address (P.O. Box Numbser is Not Acceptable)

cy

- FL’I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stte of Florida. | am familiar with, and accep?

the chligations of registered agent.

SIGNATURE

Sighalura, lypad oF printed name of ragislerad agan‘l and tills it applicable

(NOTE Ragistered Agant signalure rogurad when rainstabng)

DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10. OFFICERS AND DIRECTOFS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 11

Wi FD Ooeete [ wse R [ Crange L] Addiicn
v URMY, EDWARD G NAME v ,H.';Q!}GED% gt.lg 4 . .
SIRETADDRESS | 631 SHADY LANE STREF ADORE ST J4/18sU5-80Ub~024 150,00

ClFy- SE-2IF ORLANDO FL 32804 CHY-51-7IF

il O] Delete niLe O3 Chenge [ Addilicn
RANE NAME

STREFT ADDRTSS STREET ADGRESS

CIY-S1-4P Cri¥-51-ZIP

e O Gelete e i [ change [ Acdition
NANE NAME

STREET ADDRESS GTREET ADDRESS

CI1Y-Si- 2IP oY1 2P

TiLE O] Desete i T T T O change | L Addition
MNAME NAKF

STREET ADDRESS STREET ADDRESS

CiTY- S1-71P CIY-SI- 2P

Witk O oelete i Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cay-St-ae CITY-s1- 2P

LE Do i I charge [ Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY - SI- AP CHY-51- i

12. | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Secticn 119.07(3)(, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirecior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M /%//
SIGNATURE AND TYPER OR PRINTE] E OF SIGNING OFFICER OR DIRECTOR

Davtene Fhario B



