FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # $15209 04-11-2005 90166 040 ***158.75
t. Entity Name
EDWARDS REALTY & INVESTMENTS, INC.
Principal Place of Business Mailing Address S ¥
320 SANCHEZ 320 SANCHEZ v
ORMOND BCH., FL 32174 ORMOND BCH., FL 32174
T s BTN AAER IR ER AR
Suite, Apt. #, ete. Suite, Apt. #, elc, 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3035887 Not Applicable
Zp . Country Zip Gountry 6. Cerilficate of Status Desired 3 ?eae.Zesq l‘;ﬁgﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - -— Namo - - - =
EOWARDS, CAROLE W.
320 SANCHEZ AVE. ,Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH., FL. 32174

City FL l Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinfed name cf registared agent and litle il applicable. (NOTE: Ragisieted Agent signaturs required when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn f1nancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TLE (O change [T Acdition
NAME EDWARDS, CAROLE W. NAME
STREET ADORESS | 320 SANCHEZ AVE STREET ADDRESS
CIry-s1-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TME 3 peleie TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST- 2P CTy-ST1-2P
me O Delete e O Crange [ Additicn
NAME . NAME.
STREET ADDRESS o STREET ADDRESS - T - : .- e T et
CITY-ST-2F CITY-ST-2P
TLE [ pelets TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIrY-ST-2P
TiTLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-S1-2Ip CIY-St-21P
TITLE ’ O Delete MLE . [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowaered 10 executea this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address, with all other | powered.

SIGNATURE: )~ (). e \TSD REp G, 2008 X311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ , ) 7 Dawe Daytime Phone #




