~ 2004 FOR PROFIT CORPORATIOIfI | FILED

ANNUAL REPORT
DOCUMENT # P99000042408 Apr 14, 2004 08:00 AM
Secretary of State

1. Entity Name
EDGEWATER CONSULTANTS OF SOUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
808 NOKOMIS AVENUE SOUTH 808 NOKOMIS AVENUE SOUTH
VENICE, FL 34285 . VENICE, FL 34285

0 R R

02262004  NoChg-P CR2ED34 (10/03)

.| 4 FEI Number Appliad For

65-0908084 Nt Applicabls
5. Certificate of Status Desired  [12 " $8.75 Aciional

Fas Required

6. Name and Address of Current Registered Agent

e s T T

S0 moseer ) DO NOTWRITE
FT LAUDERDALE, FL 33301 - INTHIS SPACE

- R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar wiih: and accept
the obligations of registered agent.

SIGNATURE =

triature, typed or printed name of rogistered agent and tife if applicable. (NOTE. Aoy AQON K1t required when DATE.
9. Election Campalgn Financing $5.00 May Be
FILE NOWH! FEE IS $150.00 il ay -
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. OO Added to Foes URona1 13058 -

0421 4204 -0N0a801E 152 70

0. OFFICERS AND DIREGTORS N L LT R AN

e PD T

NAME BIGGE, WILLIAM

STREET ADDRESS | 808 NOKOMIS AVE S
CiTY-57-2P VENICE, FL 34285

TILE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

F ~ INTHISSPACE.

. . A,
STREET ADDRESS . o
CITY-ST-ZP . L

TME
NAME

STREET ADDRESS . , ST e
LIN-5T- 29 o R

12, | hereby cerﬁg_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3](?]. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue 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: carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all othar like em|

SIGNATURE: __ 4/ 4%% W%E Licel T e fed gy)-H13- ©143

AIGNATURE AND INTED NAME OF SIGNING OFFICEM OX DIRECTOR Daytirme Phone ¥




