2005 FOR PROFIT CORPORATIO

___ANNUAL REPORT

£

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P99000083835

1. Enilty Name
CYNTHIA M. EDWARDS, P.A,

e e BT SN

o e —

- Secretary of State

Mailing Address

4531 SWETHPLACE
CAPE CORML, FL 33914

Principal Place of Business

4531 SWBTH PLACE
CAPE CORAL, FL. 33914

DO NOT WRITE IN THIS SPACE

cnoes, T

o Lo ShEET P
6. Name and Address of Current Registerad Agent

AN MR AN R

03122005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0949910 Not Applicable
N, . $8.75 additional
{ 5. Certificate of Status Desired i Fes Roquired

EDWARDS, CYNTHIA M
4531 3W6TH PLACE
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

e

8. The above named sntity submits this siatemant for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, yped of printad name of ragistaned agent and titlo if applicable.

(NOTE. Regisiared Agent signaturg Lequired whan rginstating) .. L. T DATE
it —_ Ry, ST T L . .. R

L= o

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Bs
Added to Fees

0. S OFFICERS AND CIRECTORS

— = |

LE PD

NAME EDWARDS, CYNTHIA M

STREET ADDRESS | 4531 SW 6TH PLACE
ory-s-z2p CAPE CORAL, FL 33914

TME

NAME

STREET ADBRESS
Ciry-sT-2P

o - —OO0ONRgER 22

: 0B
Od A S ~R005T

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

HILE

NAME

STREET ADDRESS
GTY-SE-2P

DO NOT WRITE
IN THIS SPACE

e
NAME
STREET ADDRESS

CITY.ST-2P ) L

TITLE
NAME
STREET ADDRESS
CATY-51-2P . .

=

[ P S

A s

1. [ hereby certify that the information supplied with this filing does no

t quality for the exemption statad in Section 119.0?53]0). Florida Statutes. | further certify that the information
indicated on this repart or stppiemental report is true and acourate and that my signature shall nave the same legal eltect as i made urkler oath; that | am an officer or diracior
of the corparation or the recelver or trustes empowered 10 axecule this roport as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 17 if

changed, oron an at?cymem with an W all other like ggppowered,
SIGNATURE: {_A0ALUE M@b

iﬂjMTURE AND TYPED QR PRINTED NAME OF SIGNING 6FFICEH OR BIRECTOR

ykma Fhone &

. _Ysfos @z1)SYGosn

Y



