2005 FOR PROFIT CORPORATION

ANNUAL HEP:OR'I" (AR) FILED
DOCUMENT # P97000062928 o, Feb 02, 2005 08:00 AM

1. Entiy Name Secretary of State
EDI'S PLACE, INC.

3

Prlné\pal Place of Business_ . Mailing Addréss
3625 NEW JERSEY RD P.0O. BOX 2806

136 LAKELAND FL 33808
LAKELAND FL 33803  __ L

Suite, APT #, etc. ) B SU'ETe‘ Apt. # elc 15t MOORE CR2E034 (10]04)

City & State S R City & State - 4, FE] Number Applied For

59-3463291 Mot Appicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addillonal
Fee Required
6. Name and Address of (:iufréni Registered Agent ] 7. Name and Address of New Registerad Agent

Name

EEEET\IEE‘W[’LELI!{%'\EAYRR%R‘I 36 Street Addrass (P.0. Bax Number is Not Acceptabla}

TAMPA FL 33604 -

City ) o FL Zip Code

8. The above named entity submits this statement for the purpose of changing Jts registersd office or registered agent, or both, in the Slate of Florida | am familiar with, and accept

the obligations of registered agent -

Sgratiro, tiped of prnTas name <f Tegrsterad agent and ik ¢ apphicoble TNCITE Fagizleisd Agent sigratute raguirad when «ensfating) . DATE

SIGNATURE — ' -

* 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 Contrbution. I} Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e op 1 pelete it [T change  [] Addition
NAME LEPERE, SR WILLIAM R NANF

SIRCFT ADDRESS | 3625 NEW JERSEY AD 135 STHEF| ADMIRESS

ciry §1-2Ip LAKELAND FL 33803 . oY -5 4

nit DST ) o - Closete ~ f e UOGDODZ209947  Dlchenge [ Addten
KAMT LEPERE, EDITH G ] Nan 02/02/05-80060-218 150,80

STREET ADDRESS [ 3625 NEW JERSEY RDC 136 ) SILEET ADDRESS

CTY. ST 2P LAKELAND FL 33803 ’ Com=m e L s

I Closee ~ § unif [0 change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2IP i 512

TME S T b i T change [ Addiion
NANME NAME

STRCET ADDRESS SIREETADDRESS

Y. ST- 71 GiY-ST- 7P

TMLE - S N nr o [ Ghamge ~ [ ] Addition
RAME NAME

SIRELT ADDRESS SIRILT ADDRESS

Ciy-§1-71P Ciiy-5i- 2P

HL T - Dpoee | § B [JcChange ] Addition
NAME NAME

SIRECY ADDRESS SHRTE | ADBRESS

CIry- ST - 1P Y ST-2IF

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certify that the Tnformation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WLQZ@WW Wf@a@ Ld%etgxf % //,:y/qg b83-61FHF 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Payteme Phone 4




