2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000082384

1. Entity Name

EDGEWOOD PROPEHTIES, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90024 045 ***150.00

Principal Place of Business

903 RIVER OAKS RD
JACKSONVILLE FL. 32207

Mailing Address

903 RIVER OAKS RD
JACKSONVILLE FL 32207

~1UL4806

LA

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 ‘”03
City & State City & State 4. FEI Number Applied For
59-3480443 Not Applicable
Zi Zi i
P Gountry " Gountry 5. Certificate of Status Desired O $8'75 A'dc!monat
Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address ot New Regsstered Agenmt
e e —— e o = Na”i‘u‘ = =]
"FRANKL!N,:BEN‘T'JH.' - T — -
903 R|VER OAKS RD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
- City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the;«;.’;ﬁgalions of registered agent.

SIGNATURE

Signalure. typed of pnnted name of registered agent and tille H appicable.

(NQTE: Registered Ageni signature reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 pelete TLE ("} change [T Addition
NAME FRANKLIN, BEN T JR NAME
STREFT ADDRESS | 803 RIVER OAKS RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
me D 3 celete TME [ Change [T Addition
NAME FRANKLIN, KAREN K MAME
STREET ADDRESS [903 RIVER OAKS RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-5T-2IP
OME ., - [N - Delete ~ -fTmE. _ . e e o ] Change __ [ Addition .
NAME NAME
STREET ADDRESS e _ STREET ADDRESS _ o
TEIN-5i- 7P EITY-ST- 2P
NLE (3 Detets TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-ST-7IP
TITLE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
e [ pelete MLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this repart ar supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like empa

SIGNATURE: =N

24 an319-(200

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFAICER OR DIRECTOR

Datll ¥ Dayime Prane #




