FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000072567 01-14-2005 90015 048 ***158 75
1. Entity Name
EDGEWATER MARKETING ASSOCIATES, INC.
Principal_Place o't .BHquess . Mailing Address ] R . . . .
1007 BAY ESPLANADE ~ * ~ 1007 BAY ESPLANADE ' ' '
CLEARWATER BEAC‘H. FL 33767 CLEARWATER BEACH, FL 33767 4 000 1 2 0 3
| |
2, Principal Place of Business 3. Mailing Address } |
/8530 GULF Bive 155 3p [(SplE Bl
Su:; A;-)t?#. etc. Sune;;pt.;, etc. 01112005 Chg-# CR2E034 (10/03)
City & State City & State 4. FEI Numbey Applied For
Jp o SHEREZ L APt SpoES |, J<l- 77-0294805 Not Applicable
?’Zi% 7 5.5/ Cgl;y 4 ;,Z; 7 3{ Cm% ,4 5. Certificate of Status Desired IV ?g'g;ﬁ?:;ﬁmﬁ[
6. Name and Address of Current Regl ed Agent _ - 7. Name and Address of New Registered Agemt — -~ — .
Mame
ENGEL, THOMAS Sireet Address {P.0r. Box Number is Not table)
1007 BAY ESPLANADE ‘ reet Arldress (P.0. Box Number is Not Sgceptal +
CLEARWATER BEACH, FL 33767 (¥ 50 GULE By, *3
Ci . ] Zip Code
Twpity Siirss FL | 2% .55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, yped ef prifited naro of registared agent and be d soplicabic. {NOTE: Registared Aganl signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O GFFICERS AND DIRECTORS IN 11
TiNE PTS [ Detele TRE [Hetange [ Addition
NAME ENGEL, THOMAS R HAME £
STREET ABDRESS | 1007 BAY ESPPLANADE e ampess | S 4S50 Gurer~ Blve ;%3
omy-s2p | CLEARWATER, FL 33767 ONSI  baien gt Skpler AL FEo25
TIE CFO 3 Dot THLE emmge [ Addition
NAME ENGEL, JANE F NAME — Wy F
STREETADDRESS | 1007 BAY ESPLANDE s aponess | A FF 3P GCrer= BLrp .
or-st-2¢ | CLEARWATER, FL 33767 VST | Dt SHORES | L EFPES
TITLE 3 pelele TIRE [] Change  [J Addition
mME | o ) NAME. -
STAEET ADDRESS STREET ADDIRESS
CITY-5T- 24P CHTY-$T-7IP
TITLE [T Detete THLE [3Charge 7] Addition
HAME NAME
STREET ARDIESS STAEET ADDRESS
oITY-ST-2P CHY-57-2P
TIME 1 pesle TILE [OcChange  [] Addition
RAWE HAME
STREET AGDRESS STREET ADDRESS
CIV-ST-2P CITY-ST-ZP
TiTLE [ peiete TRLE [ Change [ Addition
Y2 MAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-7P

12. | hereby certify that the informatian supplied with thig ling does not ualify for the exernption stated in Section 119.07(3)l), Florida Statutes. | further certy that the information
indicated on this report or supplemental report is i accurate and that my signature shail have the same legal effect as if made under palh; that | am an officer or director
of the corporation or the receiver or frustee empo! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1111
/j’
7

changed, or on an attachment y4h an address, other like empowerad.

SIGNATURE: T 4275 E. EAGET

/s
D OF PRINFED NAME OF BHGNING OFICER OR DIRECTOR Das /.

Daytra Paone #

s~ @243y Sy EF>-



