2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 289544

1. Entity Name - -
EHLER DEVELOPMENT COMPANY, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
LAKE HARRIS DRIVE LAKE HARRIS DRIVE
PO BOX 1274 PO BOX 1274

TAVARES, FL 32778 TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

AR URCERER ARGkl

01312005  No Chg-P CR2E034 (10/03)
4, FEI Number Applleﬁ_ I;ur
59-1146353 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fot Requined

6. Name and Address of Current Registered Agent

STONE, LEWIS W.
4850 N. HIGHWAY 154
MT. DORA, FL. 32757

DO NOT WRITE
IN THIS SPACE

8. The above named enti!-yr-submilé Ehis statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent,

SIGNATURE s - o e -
Signdlura, lyped oF printed neme of regisisrad sgent and tills if applicable. (NOTI:: Rog_xlhrof! Agen! signature requinad whsn relnstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contriiution, Added to Fees
10. ‘ " OFFICERS AND DIRECTORS [ ; :
TME s :
NAME MEDFORD, JEAN

SIREET AODRESS | 14338 TAMBOURINE DR

ory-5T-2¢ | ORLANDO, FL 32837 _ _
TME vD
NAME ANDERSON, GRACE

STREETADORESS | 10534 HOLLOWAY DR.

oY -ST-2p LEESBURG, FL 34783 -
Tk ST
NAME EHLER, JOANNE

STREET ABDRESS | 230 FERN AVE-P.O. BOX 1274
Ciy-S1-218 TAVARES, FL 327781274

TmE

NAME

STREET ADDRESS
Cimy-8i-2P

s

NAME

STREET ACDRESS
Ciry-ST.2P

TITLE

NamE

STREET ADDRESS
Ciy-sr-2p

02/ 24906 BO0EA 003 150.0

DO NOT WRITE
IN THIS SPACE

indicated on {

12. | hereby oertilg_thal the informatian supplied with this ﬁ[fng claes not qualify for the exaemption stated in Section 119.07&3)&). Florida Statutes, | further certify that the information
is raport or supplemenial report is true and acgurate and that my signature shall have the same legal ef
of tha corporation or the receiver or trustes empowered ta execute this report a8 required by Chapter 607, Florida Statstas; and that my name appears in Blgck 10 ar Block 11 if

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:

NATURE ANC TYPRD OR PRMNTRD NAME OF NONING OFACER OR DINECTOR

'oct a8 if made under cath; that | am an officer or director




