2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # P9S7000073056 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
EDGEWATER CAPITAL CORPORATION
Princnpa;Place of Business—‘ ““ Mailing Address
645 PADGETTS HILL RD. 646 PADGETTS HILL RD.
NATURAL BRIDGE VA 24578 NATURAL BRIDGE VA 24578
i B A
Suite, Apt. & alc — Suite, Apt. # elc ;\AOOI%E CRZEQ34 (11/03)
City & State ] — Caty & State 4, FE) Number A ; Am;liéd 'Forv —
) o 59-3466755 Kot Apioahs
zp Couniry Zp Countyy 5. Certificate of Status Desired O ?ese'g?q L‘ﬁ?:é“o“al
6. Name and Address of Current Registered Agent N 7. Name and Address of N_ew Rggislerement
Name
E’g -]O ﬁoédR“ﬁ?[\Elimesﬁr%Eé?- ¢ Sireet Address {P.0. Box Number is Not Acceptable) -
SUITE 2350 - - - -
TAMPA, FL 33602

Cily - - -FL‘I Zip Code

8. The above named entity submds this statement (ot the purpase of changing its registered office of registered agent, of both. in ihe State of Florida. | arn faminar with, and accept
the obligations of registered agent.

SIGNATURE R . -
Signature yped of prried namea of regslened agent ands |e T apphcable (NOTE R d Agert sigral qured when rainsiaung) DATE

m
FILE NOW!I! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $55Q'00 Trust Fund Contribution | Added to Fees

Make Check Payable to Florida Department of State

e o aeeo. onch SRR MRS SR ] N . a C . . - - [
10. . OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE MPD 3 Delete l THLE [ change [ Addition
NAME CAMPBELL, CRAIG S NAME ‘e O,

: NOES0S

STREET ADDRESS | 646 PADGETTS HILL ROAD STREET ADDRESS 3 »Hi Q%ngggéﬁiﬂ;g 150,00
GTY-ST20  |NATURAL BRIDGE VA 24578 amv-si zp UL suLdll
mnE O Detete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP £ITY-ST-2P ) _ N
mE. = < 7 petete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2iF _ o
TILE {J Deiete TI7LE [Cohange [ Additien
NAME d NAME
STREET ADDRESS STREET ALIDRESS
cIrY - §1- 21P CiTy-sT-ziP _ ) -
me 3 petete 1MLk Clchange [ Adéition
NAME NANE
STREET ADIDRESS STREET ADDAESS
CITY-5T- 2P L £iry-51-2p L . R
TITE O3 petete TILE [Jcharge  [C] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T- 2P e CITY-ST-2F e .

12. | hereby certify that the informatior supplied with this (iling doas nol qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and acgurate and that my signawre shall have the same legal eifect as i made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, with all other like empowered

——— &—M mm;aﬂpﬁ%f 4D -27/-7652

SIGP%URE AND T\fpsng PRINTED NAME OF SIGNING OFFICER 0K DIRECTOR Daylune Prooe

alk

L



