FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT , A
DOCUMENT # P97000062928 ecretary of State
04-19-2004 90350 003 ***150.00

1. Entity Name
EDF'S PLACE, INC.

Principal Place of Business Mailing Address

3625 NEW JERSEY RD PO BOX NEW JERSEY
136 LAKELANDS, FL 33806
LAKELAND, FL 33803

L4U40154

T e I A O
PoBoxr 2806 .
Suke, Apt §, etc. Sulte, Apt. 4, efc. 01162004  Cng-P CR2E034 (10/03)
—.City&state, . _ . _— City& State . . o |4FEiNumoer | lAppliedFor _
[okelond , FL 59-3463201 Not Applicabie
7
Zip Country Zp Country 8. Certificate of Status Desirad O gase:ﬂr?q mjﬂ"“"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerd
Name
LEPERE, WILLIAM R SR.
3625 NEW JERSEY RD 136 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL Zip Coda

8. The above named erntity submits this statermant for the purpose of changing Its registered office or registered agent, or both, in tha State of Fiotida. | am famliiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatre, wped o primad name of registarad agent and it & appiicable. {NOTE: Hegistared Agant signature required Wwhen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE DP O peleta ITLE [l Changs {7 Addition
HAME LEPERE, SR WILLIAM R NAME
sTREET ApoRess | 3625 NEW JERSEY RD 136 STREET ADDRESS
CITY-ST-2P LAKELAND, FL. 33803 CITY-ST-2P
e DST [ petete TMLE CJchange [T Addtion
NAME LEPERE, EDITH C NAME
STREET ADDAESS | 3625 NEW JERSEY RD 136 STREET ADDRESS
Comestiap” 7| CAKELANDFL 33803 © T T - o= owsw - - - - - -
TME O pslete e 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TE 3 Delete me O change [ Addition
MAME NAME
STREET ADDRESS $7REET ADDRESS
CITY-8T- 4P CITY-ST-2P
TMLE 1 Detete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
GITY-ST- 719 CITY-ST-ZP
TME [ Delete ME O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST- 21

12. | hereby certlg_ly that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07&3)(]). Florida Statutes. £ further certify that the information
Indicatec on this report or supplemantal 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 corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other lIke empowered,

SIGNATURE: U /< Tee 22 W.R, Lefrs 2 Fos AT ﬂ//#/,@r‘ 6624601 64>l

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICTR OR DIRECTOR Daytime Phans ¢




