2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # V04231

1. Entity Name
SPEEDY EDWARDS AND SON, INC.

Secretary of State

(03-21-2005 90126 039 ***150.00

Principal Place of Business

321-23RD AVENUE
APALACHICOLA, FL 32320

Mailing Address

PO BOX 275
APALACHICOLA, FL 32329

WA UY

A 0

Yoorand N

02012005 No Chg-P CR2E034 {10/03)
4, FE! Number Applied For
59-1796335 Not Applicable
~ ~ortif ; $8.75 Addtional
5. Certificate of Status Dasired Im] Fee Required

6. Name and Address of Curreni Regl

stered Agent

EDWARDS, TILTON
321-23RD AVENUE
APALACHICOLA, FL. 32320

<l el ]

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatirg, typed or printad name of recustared agent and title if applicable.

(NCTE: Registarad Agant signature raquirad when rainsiating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TINLE 1v )
NAME anecoaiBr DNE & /E
STREET ADDRESS | S24-29RErAYE

CITY-51-2P ARALACEICQLA_EL 32320

TITLE v

HAME ; HOLZHAUSEN, JOSHUA

STREETADDRESS | 321 23RD AVENUE

crY-5T-2P | APALACHICOLA, FL 32320

TRE PDT

NAME " {"EDWARDS, TILTONH

STREET ADDRESS | 321 23RC AVENUE

CITY-ST-3P APALACHICOLA, FL 32320

TILE VDS

NAME 3 EDWARDS, FLORA L

STREET ADDRESS | 321 23RD AVENUE

CTY-51-3p APALACHICOLA, FL 32320

TIME

NAME

STREET ADDRESS

CHY-ST-2P

TIME

NAME .
STREET ADDRESS

CITY- §1-29

i

. - Lol Foo5

12. I hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3}7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilyl an address, with all o like empowerad.
SIGNATURE: a«j&; PLo~ p53-¢0 9/

Daytime Phone #




