2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036764

1. Entity Name

EDM COMMUNICATIONS, INC.

Principal Place of Business
36181 E. LAKE RD.. #2%
PALM HARBOR FL 34685

Mailing Address

36181 E. LAKE RD.. #294
PALM HARBOR FL 34685

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90231 006 ***150.00

RO A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-35%914 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ $3.75 Addmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address or New Fleglstered Agent
- - T - ' - Narme™" =™ -
CONER Edward W
SPOONER, EDWARD W - SPOONE
egtfgiiess .0, Boi{Num%as Not Ag; ?5%(«9)
22365 US HWY 19
HOLIDAY FL 34691

iy

City

Palm

Harbor

FL | “4%85

, the obligaticns of registergd age

SIGNATURE

- -
-

8. The above named entity s bm st stat7ﬂent or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Jan,13-03

Signatura, typad arprint gls ere%wme |W

{MOTE: Ragistarad Agsnt signature required when reinstating)

DATE

: FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

P
ADDITICNG/CHANGES J) OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS "

TTLE P O Delete TITLE '?Change [] Additian
NAME SPOONER, EDWARD W NANE

STREET ADDRESS | 2236 US HWY 19 sreraoeess | 36181 E.lLake RdA. #204

orv-st-z¢ [ HOLIDAY FL 34691 orv-s-z¢ | Palm Harbor FIL 34685

TILE VP [ Delete TITLE ’?\Change (7 Addition
NAME KESSELL, RYAN NAME

STREET ADRESS | 2236 US HWY 19 smeeraoress | 36181 E.Lake Rd. #294 ‘

CITy-57-21P HOLIDAY FL 34691 cry-ST-2IP Palm Harbor FL 34685

TILE . R . O] Dekte_ TIMLE O Change a Addtion
NAME NAME ) o - | Tt - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP7 CITY-ST-2IP

TITLE O Gelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o n CITY-5T-2P

12. | hereby certify that the information su, I\e
indicated on this report or supplementfl regfo

of the carporation or the receiver or trifstéefenipo
s, w

Ialk sEolrED. < -

changed, or on an attachment with anfadd

SIGNATURE: ___ SIGRH/I'Y

Jan,13-03

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ali gher lixp empowered.

(813) 979—45#7

SIGNATURE ANDWEFD OR

}ﬁNT’E

AME ﬂsmmry{ os‘cen OR
—r kb - R, —

ECTOR

Data

Daytima Phong #

-

AY QOn/RGh W

CR2E034 (10/02)




