2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 09, 2004 8:00 am

DOCUMENT # 436785 ecretary of State
1. Entity Name 04-09-2004 90048 008 ***150.00
EBERHARD CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
2215 COBLY LANE 2215 COBLY LANE
PO BOX 17923 PO BOX 17823
TAMPA FL 33682 TAMPA FL 33682
s IR AR
%
N Suite, Apt. #, 8iC. Suite, Apl. #, eic. MOORE CR2EQ34 {11/03)
¥ &9 18 735¢
City & State City & State 4. FEI Number + | Applied For
AP-PLIED FOR Not Appiicable
Zp Country * ap Country 5. Certificate of Status Desirex | E‘?e‘gg] ‘.:?;‘;!iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e e , A .. . _ Name _ e eima .. _ _
?&gEFYlR(g-IAxfTﬁ))NEE%%IEE BLDG Street Address {P.0. Box Number is Not Acceptzbie)
TAMPA FL
City FL Zip Code

B. The abave 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 registered agent.

. SIGNATURE
Signatute. yped of printed name of registerad agem and title i apphcable. (NOTE: Registered Agenl Signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contripution. [} Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11
TIME PD O3 peiete T [l change [ Addition
HAME EBERHARD, WILLARD L, JR NAME
STAEET ADDRESS (2215 COBLY LANE STREET ADDRESS
CITY-ST-21P TAMPA FL CiTY-ST-ZIP
TITLE vD _ O Delete TITLE [ change [ Addition
NAME EBERHARD, DAVID NAME
STREET ADDRESS | 6903 AXELROD WAY STREET ADDRESS
GITY-5T-2IP WESLEY CHAPLE FL ‘| cmvest-zp
TLE S O belete TiE ' 3 change [ Aduitin
T TNAMET - |EBERHARD, ROXANNE - —- = ———> ——— - = = <& NAME - T F T et T b e s
STREET ADDRESS | 2216 GCOBLY LANE ﬁ STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE vD 3 Delete e [Dchange [ Addition
NAME EBERHARD, JAMES NAME
STREET ADDRESS | 28114 DEEDRA DR. STREET ADDRESS
CITY-ST-2P WESLEY CHAPLE FL CITY-ST-2iP
LE 3 Oelete I TME [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and thal rmy signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empoweredtoZ?c?e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

T

changed, or on an attachment with an £55, With w
SIGNATURE: 222 /?)& / fre & o9 (83) 57/-57 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(EQ(OR DMRECTOR Date Dayume Phone ¥




