" FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V00562 T 03-10-2004 90023 047 ***150.00

1. Entity Name

THE DAVID & ELLEN COMPANY

Principal Place of Business Mailing Address
1267 GERBING RD. 1267 GERBING RD.
AMELIA ISLAND, FL 32034 # 200

AMELIA ISLAND, FL 32034

AURRRIEERVACIR RGN AR

02232004 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE AT Ao
59-3098015 Not Applicable

0 $8.75 additional

. Certifi tus Desi
5. Ceriificate of Status Desired Fee Requirad

“~“g. Nameand Address of Current Registered Agent

;c?sMégh?F;glé?hJEEEF; REY DO NOT WRITE
FERNANDINA BEACH, FL 32035 IN THIS SPACE

|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE . -
- - Signature. typed or printed name of registered agent and Iitls il applicable. (NOTE: Regislered Agent signature required when reinslaling} - . W~ DATE
.FlLE NOW!H FEE IS $150.00 9. Election Campaw’gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS T
ME oPS
NAME EDWARDS, ELLEN DENISE

STREET ADDRESS | 1267 GERBING ROAD
CITY-5T-2IP FERNANDINA BEACH, FL

TITLE DP3

NAME EDWARDS, DAVID WILLIAM
SYREET ADDRESS | 1267 GERBING ROAD
CITY-ST-21P FERNANDINA BEACH, FL

o MAME an D |t e L - - -

TIILE

- f e et e B P

il DO NOT WRITE ~ 7

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE
NAME
STREET ADDRESS . —
CITY-ST-2IP o

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &Qﬂﬂx D i @cQwouan- 03-03-04 o4 -abkl-2ls|

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phona # ¥




