200 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 06,2004 08:00 AM
DOCUMENT # s15209 £
1. Ently Name Secretary of State
EDWARDS REALTY & INVESTMENTS, INC.
Principat Place of Business Maifing Address
320 SANCHEZ 320 SANCHEZ
ORMOND BCH. FL 32174 ORMOND BCH. FL 32174
* p{mmpa; Place of Business | . Ma”mg Address “ ‘ III‘I u I ’I ”I” II”l I]IH I[III mu Iilﬂ l l luﬂlﬂ " ’ll]
Sude, At #, etz — Suite, Apt. #, stc. ) — MOORE CR2E034 (1 -”03]
City & State City & Stale 4, FEI Number Applied E:fcilti -
Zip Country Zp Couatry 5. Certificate of Status Cesired  JR $8.75 additional
B T ) Fee Required
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Regislered Agent .
Name
EDWARDS, CAROLE W. : - S
320 SANCHEZ AVE. Streat Address (P.0. Box Number is Not Acceptable)
ORMOND BCH. FL 32174 ' *
City FL 2ip Code
8. The above named enlity submits this statement for the purpose of cﬁanging Mn_s-;eg.iétered coffice ot registered agent, 6r both. in the State of Flarida. | am famillar with, and accept
the obligahons of registerad agent.
SIGNATURE . i \ . L. - , . FE——
Signature, red of pnmed name of regsterad agent and title I applicable {NQTE. Reg.stered Agen! Sgnalura raguired whan rainsiating} DATE
FILE NOWH! FEE IS $150.00 ﬁ .
ERE . Election G Financ
After May 1, 2004 Fee will be $550.00 ° ot P Comosion T A .2
Make Check Payahble to Florida Department of State - ’
18. OFFICERS AND DIRECTORS L | 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 belete HE [ Change [ Addlion
NAME EDWARDS, CARCLE W. NAME .
¥ .
STREET ADORESS | 320 SANCHEZ AVE STREET ADDRESS UOanIn0TRS1 . -
ony-sTZ°  |ORMOND BEACH FL. 32174 o N LR FEAIR/0-B0044-022 158,75
TMLE [ petete WL [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P 7 ‘ CITY-ST-2IF ) o o
TLE 7 Detete TITE [J change  [3 Addition
HAME MAME
STREET ACDRESS STREET ADDRESS
CiTy-ST- 2P CiTy-§7- 29 X _
TITLE [ pelete TITLE Pchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S1-2P CITY ST 2P
TTLE 3 Delete TITLE [ Change T Addition
NAME NANE
STREEY ADDRESS STREEY ADDRESE
CifY-S1-2P i o o .} om-st-ze )
TLE [ neete C o ome Dlchange [T} Addition
WAME P RaME
STREET ADDRESS STREET ADDRESS
TITY-57-2P - CiTY-ST-2IP o
12. [ hereby cerlify that the information supplied with this filing doss not quaiity for the exemiption stated in Section }19_07&3)5). Florida Statutes. § further gartify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with alf other § aempcwered.
SIGNATURE: __ Carole W, Edwards (@L@-QQ wg{b&bﬂw March 3, 2004 386-672-7773
SIGNATURE AND TYPED OF PRINTED MAME COF SIGNING OFFICER OR DIRECTOR Date Dayime Prone § S




