2005 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT
DOCUMENT # P98000103299 P Jan 07,2005 08:00 AM
Rl Secretary of State

1. Entity Name

R. EDWARDS CONST. CO. -

Principal Piace of Business Mailing Address

100S0UTHUS 128 _ .- 100 SOUTHUS 129
BELL, FL 32619 - BELL, FL 32618

— AT A

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AppiedFe

59-3547671 Not Applicable

O $8.75 additional

5. Cerbificaie of Siatus Desired
Fee Required

6. Name and Address of Current Registersd Agent

EDWARDS, R DO NOT WRITE

100 SOUTH US 129

BELL, FL 32619 IN THIS SPACE

8. The abuve named entity sJBmits this statement for the purpose of changing its cegistered office or registered agent, of both, in the State of Norida, 1 am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE . - . e a
Signalurs, yped of printed name of reglatered nggmi:nrﬂa if appl:cub(u ;:N(}TE Flegiskmd Agem signature required wnen relnstatng} . DATE
FILE NOW! FEE IS $150.00 9. Election Gampaign Financing - $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
To. _ —__OFTICERS AND DIRECTORS — 1 )
TITLE c
NAME EDWARDS, RD
STREETADDRESS | 100 8, US 129
CITY-81-2¢ BELL, FL 32619 L m———
e STD U001 73314
AN EDWARDS, KATHLEEN M 21/07/05~80014~-010 150,00

TTLE P
CiTY-5T-ZP BELL, FL 32819
IN THIS SPACE
STREET ADDRESS | 2859 N. W. 20TH TERR.
NAME
TITLE
DITY-57-2iP . - i e
of the corporatien or the receiver of trustee empowered to execute this report as required by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

STHEET ADDRESS | 100 S. US 129

CITY-ST- 2P BELL, FL 32619 . —_— -

NAME EDWARDS, JAMES

STREET ADDRESS | 2400 N. W. Z5TH ST. D 0 N OT WR IT E

e VP H

NAME EDWARDS, R D IR

CITY-§T- 2P BELL, FL 32819 _

TITLE

STRECT ADDRESS

CITY-5T-2P ) _ . . _ - —

NAME

STREET ABGRESS

12. | hereby certify that fhe fgi’ér?&'ﬁ)—h éﬁmjlied‘\'n';i‘l_ﬁ this filing does not quality for the exemnption stated in Section 1 18.07(3}(i), Florida Statutes. | further certify that the informatlon
indicated 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 ar directar
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

A Az llln it iad 2V X TIAS. ¢ ; .
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmé Phoria #




