2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P98000085479

1. Entity Name

EDISON & YORKE INCORPORATED

ecretary of State

(04-21-2004 90059 037 ***150.00

Principal Place of Business

120 VISTA QAK DR.
LONGWOOD FL 32779

Mailing Address

120 VISTA OAK DR.
LONGWOOD FL 32779

i

i

i

il

2. Principal Plage of Business 3. Mailing Addre;
RS5S A faeaite gm. Bl . i 4/2?/3%% g«/r. W
Suile, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03
A0 A /06 (o9
City & Slate Ci tate 4, FE! Number Applied For
Flomonte S < | Mpeni Spo K- 50-3539193 ot picab
Zip Country Zi Couniry - . $8.75 Additional
3271y 54 jﬁ’l 7’7 PRy 5, Certificate of Status Desired ) Foe Roquired
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e e s — —— - Name - . L e e = R
?géR\hEsx"ADgEggR Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32779
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. 7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida. | am familiar with, and accept

Signature. typed o printed name of registered agen and title if appiicable.

{NOTE: Registered Agent signalure required when rsinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

OO  Addedto Fees

OF#(CERS AND GIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [T petete TITLE ] Change [ Addttien

NAME SHIRLEY, DONNA NAME

STREET ADDRESS {120 VISTA QAK DR STREET ADDRESS

CATY-ST-21P LONGWOQOD FL 32779 CITY-S7- 21

TME [ Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-srar | CITY-5T-2PP

TIFLE O Delete e [ Change [} Addition
~NAME —— e — — e - i [ RAME o e = - i o+ et e e m = .- . i

STREET ADDRESS STREET ADDRESS

CifY-ST-ZIP CITY-ST-2IP

TMEE 1 Delete TITE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

THLE 7 Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - §T-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IF

changed, or on an a

SIGNATURED

yhment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corperation or $he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

{-21-200%  Yo-L3)-Yoq9

K Lisle, Downa ¥ Sheley

i SIGNATURE AND TYPED OR PRINTED NAME‘Oj SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




