2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 02,2004 08:00 AM
DOCUMENT # V55927 Pt Secretary of State

1. Entity Name
EDENS CARDS, INC,

Principal Place of Susiness _ Mailing Address
1926 CHALAIS . 1956 CHALAIS
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

: IR

03172004 NoChg-P . CRZEG34 (10/43)

DO NOT WR!TE IN TH‘S SpACE 4. FEI Nurrher 1 [Applied Far

58-3147517 T i ot Appticabls

5. Cartificate of Status Desired [ $8.75 Additignat
Fas Roquired

§. Name and Address of Current Registerad Agent

N0 CrARLAS 6T DO NOT WRITE
TALEAHASSEE, FL 3230t !N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flarida. | am $amiliar with, and acsept’
the abhgatons of registered agent.

SIGNATURE

Sugnatuta, lyped o peinted rama of regittarad kgen? and Wi I eppticable {NOTE Ragralored Agent sipnature required whan Toimstatingy o TATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be _
After May 4, 2004 Foe wil} be $550.00 Teust Fund Contribution. [ Added 10 Fees 1}}3&;3}331{}18%3
i A ARl a1 15 00
10. QFFCERS AND DIRECTORS - |
e BT
HANE MAPHIS, MARILYN A

SIHEET ACDRESS | 1996 CHARLAIS 8T
CIFY - 5T-ZiP TALLAHASSEE, FL

TILE Vs

MAME MAPHIS, CARL R
STREET ADDRESS | 1996 CHARLAIS 5T
CHTY-ST-21 TALEAHASSEE, FL

s23
HAME

ansir DO NOT WRITE

e IN THIS SPACE

Glte-38-Z¢

UL

HAML

5IREL] ADDRESS
CIY-ST- &9

TTLE

NAME

STREET ADDRESS
nry-$f-ae

12. thereby cenify that the infarration supplied with this filing does not qualify for the exemption stated in Section $119.07(3X(i). Florida Stawstas. 1 further cerlily that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n oificer or direcicr
of the corporation or the recaiver or rustes empowsrad 1o exggute this report as required by Chapter 607, Flosida Statutes; and st my nams appears In Slock 10 or Block 1
changed, or on an attachmgnt with an address, with all oth & empowerec. .

SIGNATURE: »”

SIGHATURE AND TYPED §R PRIJTED NAME OF SIGNING GFFICER OR DIRECTOR o Prang #

Ay DKL GSEIR & %5
RN A

e



