FILED

““" 2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # 289544 ecretary of State
1. Entity Name 04-19-2004 90272 044 ***150.00

EHLER DEVELOPMENT COMPANY, INC.

Principal Place of Busingss Mailing Address

LAKE HARRIS DRIVE {AKE HARRIS ORIVE Jauw ==
PO BOX 1274 PG BOX 1274

TAVARES, Fl. 32778 TAVARES, FL 32778

TR

01212004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P Roied For

59-1146353 Not Applicatie
5. Certificate of Status Desired ] geae;:] l‘::’;gm"a'

6. Name and Address of Current Registered Agent

| BSON HGHWAY 108 * -+~ | - DO-NOTWRITE - -

MT. DORA, FL 32757 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agant and Lt if applicable. {(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. A OFFICERS AND DIRECTORS 1
TITLE PD : :
NAME EHLERHOWARD DEeeAsSED /204

STREET ADDAESS | LAKE HARRIS DRIVE
CITY-ST-BP TAVARES, FL

" NAME MEDFORD, JEAN

TILE S

STREET ApDRESS | GO3-GWLB2ND.STREET /433 F ﬂﬂ@ouﬁ,ws
CITY-SF-2P CAPECORAL.EL & avne FL 33;_3/-!

TME vD
NAME ANDERSON, GRACE

STREETAUDRESS | 10534 HOLLOWAY DR.
cv-st-2p | LEESBURG, FL 24788 DO N OT WRITE

e fsecreeAs - - - | - — —IN THIS"SPACE-
NAME = R, T &
STREET ADDRESS %Hé.!a F&?:mﬂgys Ao Bex 214

cTY-5T-21P TAVARESS, L 3a17¥-/37%

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-219

12. | hereby certify that the information supplied with this ﬁling does not qualify tor the axernption stated in Section 119.07(2){). Florida Statutes. | further certily that the information
indicated on this repart 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 or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; 7’«& my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, -
SIGNATURE: _Joauve EHLER %@%WJ ) 78@» 5(/ /2 Zﬂ/ 352-342 - 4 TR

acmrunﬁmmenonmmmosmaomrfn




