2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

P
DOCUMENT # P98000107648 ecretary of State
1. Entity Name
_ _ o 2% e 00

EDGE DEVELOPMENT, INC, 04-21-2004 90058 022 150
Principal Place of Business Mailing Address
1326 SE 20TH CT. 1326 SE 20TH CT.
CAPE CORAL FL 33990 CAPE CORAL FL 339390 .
us us W

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1_ 1/03)

City & State City & State 4, FEI Numter Applied For

65-0882603 Net Applicable
Zp Country Zip Courtry 5. Cerlificate of Status Desired L] fg-;’fqﬁfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

EDGINGTON, DAVID

1 1027 PINE TRAIL ROAD Street Address {P.0. Box Number is Not Acceptabte)
PUNTA GORDA FL. 33955

City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted naé of reqistered agent and fitle if applicable. (NOTE: Registered Ageni signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete e D ) [Kchange 3 Addiion

NAVE EDGINGTON, DAVID NAME Ec@mjfon , David y

STREET ADDRESS (11027 PINE TRAIL ROAD STREETADDRESS | }3 24 ™ S£ 20”’ & i

o152 |PUNTA GORDA FL 33955 ovsie | Lase foral £ L 33990

TE I Desete i ! TJChange [ Adetion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

TME ] Detete TITLE [ change ] Addition
—HAME - - - - - - MAME =1 - . —_ - . - LI

STREET ADDRESS STREET ADDRESS

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

TLE [ Cetete TITLE [ Change [ addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GIFy-ST-7iP

ME {1 Delete TIHLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. L hereby certify that the infoermation supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Bloek 11 if

changed, or on an agachment v:rith an a‘dfress, ith all other like empowered.
Edgniton, y /
2 = 15/ (239)458-4072

Led
SIGNATURE: :
SIGNATURE AND TYPED OR OF SiGNINE OFFICER GR DIRECTOR V4 ate Dayume Phane #




