2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.
DOCUMENT # vo1736 Mar 07, 2005 08:00 AT
1. Entiy Name Secretary of State
EDN CONSULTING, INC.

Principal Place of Business Mailing Address
18506 S.W. 87TH AVENUE 18506 S.W. 67TH AVENUE
ARCHER FL 32618 ARCHER FL 32618
i s AR A
Sture, Apt #. stc Suite. Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appied For
59-3098632 Not Applicable
ap Country ap Ceuniry 5. Certificate of Status Desired [ gi'ggzl';:’i“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?H%CEEYT'SJ?,’X‘\EEP\?UE Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601
Cuy F L Zip Code !

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida [ am familiar with, and accept
the abligatans of registered agent

SIGNATURE

Sigrature, lyeed o pthted name of tegstered 6gan- and Hile It apolisabie tNCTE Regsterad Agerl sigiature iaquited when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fung Contribubon. ] Added to Fees

10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE PTD O pelete T e _ [Ochange  [TJ Addition
. Ooae41 15

NowE NORRIS, ED D. A i s R BE L

STAEET ADDRESS | 18506 SW 67TH AVENUE STREEF ANDAESS /07 A05-50059-008 150,40

CITY 51-71F ARCHER FL Ciav-5T- 21

g sD (I Detete e [J Change [ Addition

NAVIE MORRIS, GLORIAT. NAME

SIREET ADDRESS | 18508 SW B87TH AVENUE SIREET ADDRESS

CHY. ST 2P ARCHER FL Ciy-s1-2p

s O petete [ [ change [ Addrion

NAME NAME

SIREET ADOREST STHEET ADDRESS

iy -S1- 2P CITY-S1- 7P

ITLE M oelete WILE [[] change ] Addition

NAME NAME

SIRELT ADDAESS CIREET ADDAESS

CITY- 51 7P CITY-51- 2P

TLE 1 pelete niLe [J change [ addition

HAME NAME

STREET ADDIRESS ST9EET ABDRESS

CITY-SI-2IF CITY-SI-ZIP

nf [ petete TLE [ change [T Aadition

NAME NAME

STREET ADDRESS STREET ACDRESS

Cily ST-#IP CIFY-S1- 2P

12. | hereby cerlify that the information supplied with this hling does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this repart o 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 tha corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Block 11if

changed. or on an attachment WWESS. with all other like empowered

SIGNATUR

0 TYPED OR PRINTEDNAME {IF SIGNING OFFICER OR DIRECTOR Daytrra Prane &




