2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~  FILED

DOCUMENT # vo1736 "Feb 18,2004 08:00 AM
. Enity Name Secretary of State
EDN CONSULTING, INC.
Principal Place of Business h.:‘lailing Address'
18506 S.W. 877H AVENUE 18506 S.W. 67TH AVENUE
ARCHER FL 32618 ARCHER FL 32618
Suite. Apt. #, etc. Suite. Apt. #, efc. - MOORE CRZE034 1«”*03)
City & State Cny& State ' — . 4. FEl Number ' ApE)Ii:e-d For
X . 59-3098632 Not Applicable
Zp Courtry ap Country 5. Certficate of Status Desired O ?ese .F;:esq ‘ﬁgjé!'maz
6. Name and Address of Current Registered aAgent 7. Name and Address s of New Registered Agent
Name
(131U 11 NSCEY{SJ-F\ 'K‘\EJEP?UE Street Addrass {P.0. Bax Number is Not Acceptable) ' ' )
GAINESVILLE FL 32601 — e
City . = FL ‘ Zip Code

8. The above named entity submits this sialemem for the purpese of changlng |ts registered cifice or registered agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registered agent.

SIGNATURE . . . o -

Signature. typed of printed rame of regrslared agant 2nd tie d apoleanle (NOTE, Regiaiered Agent Signature recuired when icinstatng) ) DATE
FILE NOWI{! FEE i§ $150.00 9. Election Campalgn Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00,  _° Trust Fund Centribution. O Addad o Feus
Make Check Payable to F]orida Department 01 State )
0. OFFICERS AND DIRECTORS —_f . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WIE PTD 1 Delete TiILE [ Change [ Addition
HAME NORRIS, ED D. NAME - UB0nD0055903 eeem
STREET ADDRESS. | 18506 SW 67TH AVENUE STREEF ADERESS N2/ 18/04-80023-009 150.00
CITY-StT- 2P ARCHER FL ] ] B LITY-ST- 29 7 _ o
TiiE 1) J pelete TiTLE [T Change [ Addilion
NAME NORRIS, GLORIA T. R L
STHEET ADDRESS | 18506 SW 67TH AVENUE STREET ADDAESS
CITY ST 7P ARCHER FL CITY-ST-ZIP 7 L
TE [J petete TITLE O Change i:| Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-5T-21P . § cinv-st-zp A B _
TIILE 1 Dekete TITLE T Change [:I Addnmn
NAME NAME
STREET ADERESS STREEY ADDRESS
CITY-ST-2P .  § cmesrae ) .
TTLE 3 Defete TITLE [ Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . _§ omy-stzp 3 .
THLE 3 Dolete e [ Change D Add:uon
NARE NAME
STREFT ADDAESS STREET ADDRESS
CITY-$3-2F CITY-ST- 2P L

12. | hereby cerdify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. l further ceriify that the InfOlTnathn
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation o the receiver or trustee empowered 10 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 a ~with all other like empawerad.

SIGNATURE: : . L JM6foY  352-4T5-Fhs

E ANI}T\'PED 02 PRINTED ﬁAME QF SIGNING OFFICER OR DIRECTOR : _/ /%le Daytme Prone #




