2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . _ . ~ _Apr 07,2005 08:00 AM
DOCUMENT # P99000042408 R Secretary of State

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

Principal Mace of Business Matling Address

808 NOKOMIS AVENUE SOUTH 808 NOKOMIS AVENUE SOUTH
VENICE, FL 34285 VENICE, FL 34285

R R A

04042005  No Ong-P CH2E034 (1003

DO NOT WRITE IN THIS SPACE e AR

85-0908084 Mot Apolicable
$8.75 acuional
. e 5. Carificats of Status Deslred O Fae Roquired

6. Name and Acdress of Current Registerd Agent

T SRt AVENUE DO NOT WRITE
ot L UGERDALE, FL 33301 IN THIS SPACE

8, The above named sntity submis this statermnant for the purpose of changing its registerad office or regisiered agent, of bolh, In the State of Florida, ¢ am famitiar with, and accept
the abligations of tegistered agent

SGNATURE
Sipatturs, ytved or privisd nama of ragisterad agem and Ulle f applicabls, {HOTE fagsteced AgoT! signaure requised wien rainstalingy DATE
FILE NOWI! FEE I8 $150.0 9. Election Campaign Financing $5.00 may Bo
After g,,'i,‘;’ge;}f, w.f; ;,3 ,_,‘,’,o,an Trust Fund Cantribsution. [0 Added to Fees
0. CEFICERS AND DIFECTORS T
TLE PD
NAME BIGGE, WH.LIAM

STRELT ADDRESS | 808 NOKOMIS AVE S

aTaly I
om-P | VENIGE, FL 34285 MONHATZ3 1445

g
18430 0S-80030~-018 150,00

e

STREET ADDRESS
City-57- 1P

THEE
NAMLC

o s DO NOT WRITE

il IN THIS SPACE

STRERY ADURESS
CITy-57-78

e

RAME

STHEET ADDRESS
CITY-5T-ZP

TRLE

HAWE

STREET ADDAESS
CITY-5T- 7P

12. | heveby cendy that the information supplied with this fiing does not quelify for the examation stated in Section 119.07(3)(1), Florida Statutes. { further certlly that the information
indicated on this repos of supplemsental report is true and accurata and that my signature shall have the same legal affect as if made under oathy, that | am an officss of disectior
of the corporation ar the recaivar or trustee empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an aitachment with an address, with ali other like empowared.

SIGNATURE: ijé/jxoﬂb f/ég@b’ gy-4/2 -O5Y >

SIGHATURE ANIYTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime From




