2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P98000042250

1. Entity Name ‘
EIDSON FINANCIAL,-INC. . :

Secretary of State

01-18-2005 30052 023 ***]50.00

TOE TRt g gy e
! Principal Place of Business <+ Mailingqudr't;gsﬁl HNL‘,i‘ ured o - ,,:r'
« 2807 EDGEWATER DR ——. - ... 2807 EDGEWATERDR. =~ e . TUUUGLJIOY
ORLANDO, FL 32804 _+: + - ORLANDO, FL 32804, ~ ™ "I L R
F e A R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3510201 Not Appiicable
Zip Country ap Country 5. Ceriificate of Status Desired. [ 9879 Additional
. Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
EIDSON, TEDFORD V
2807 EDGEWATER DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32804 - -
City Zip Code

FL

8. The ahove named entity submits this slaternent for the purpese of changing its registered office or registered egent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent. S ahel ™ A S .. !
' T i e Lt L
SIGNATURE C T =
o f Signature, typed or printed nama af registared egent and tite i gpguqaxgtf. - ‘\‘Q,‘,"fm'& Registered Agent signatire raquired whan reinstating) CATE
EREEE SR
_ FILENOWIN FEE IS $150.00 {9, Election Campeign Financing $5.00 may Be Cw -
After May 1,-2005 Fee will be $550.00 |- - - Trust Fund.Contribution. _ __ ,D_‘_,_AAdgad o Fees . . . .. o L
LR . ' - i

10. @ ., QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1D 7 Delete TME [ Change [ Addiion
NAME EIDSON, TEDFORD V NAME
STREET ADDRESS | 2807 EDGEWATER DR. - STREET ADDRESS
CITY-ST-2iIP ORLANDOQ, FLL 32804 CITY-ST-2IP
THLE O pelete TMLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME . O Detets e - ] Change (] Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TRLE [ Delete TITLE [ Change (] Addition
HAME v NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE O petete THLE [Jchange [ Addition
NAME . NAME -
STREET Aghns_ss ) STREET ADDRESS
CY-ST-21P CITY-ST-21P T
me ' O Detets T O Change ] Adion
HAME NAME
STREETAODAESS | © 1 STREET ADDRESS - -
CITY-ST-2P . CITY-ST-21P

changed, or on an attachmegf with gn address. with ef fike empowered.

e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 cirector
of the corperation or the receiver ar rustee empoweresd o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

//4/&5“ 942 39%-03353

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

/ Date Daytima Prona #




