2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # po7o00060498 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
JOE A. EDMISTEN, INC.
Principal Place of Business Mailing Address 7 -
518 N BAYLEN ST 518 NBAYLENST
PENSACOA FL 32501 PENSACOA FL 32501
T T AR O
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CHRPED34 (1 .”03) -
City & Stale City & State & FEINMDS: o o ICABLE :};ﬂiﬁ Ill—':ar_b 1;
Zp Couniry ' Zp Couniry 5, Certificate of Status Desired O ,gi_;;qu?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — _
Name
gEEZ\;EgFL%V'TgV%ER%W JR Sireet Address (P.O. Box Number is Not‘Acceptable]
PENSACOLA FL 32514 e ==
Cily - FL Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE S —~ —

Signiature. fyped of prnted name of registered agont and tite f applcabie. {NOTE. Regisired Agent sigrature required whon 1sinstating} DATE :

i ' ’
FILE NOw!! F,EE-_'S $1 50.00 . 9. Election Carnpaign Financing $5.00 May Se
After May 1, 2004 FE_E will be 5550.'06- e Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Depariment of State -
10. QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Ceiete TIRE [ change  [] Addition
NAME EDMISTEN, JOE A NANE ' UDDDI}DGBSErS_S _—
STREET ADDRESS | 518 N. BAYLEN ST STREET ADDRESS Bae" GB:” {]4—81353::"5{33 ISD. 1]
CiTY-ST- 2P PENSACOLA FL 32501 CITY-S1- 2P o o
TTLE O Delets HILE [] Change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-ST-2F o
THLE [ elete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2Ip B
TITLE O oelete YITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iF
e [ Delete TITEE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP o Qomsre o o
TILE 3 Delete TILE OJchange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy -§T-2IP GIrY-ST- 2P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section §18.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 corporanon or the recewver or trusleg smpowered 10 execute this reporl as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Joe A Edmidten Jan3l }%wgso'%aw 8

[
IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR _l Dawe Gayime Phone #




