2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # F45800

1. Entity Name

ecretary of State

04-05-2004 90056 013 ***150.00

EHLERS REALTY, INC.

Principal Place of Business Mailing Address

2437 SE 17TH ST. 2437 SE 17TH SE.
SUITE 102 SUITE 102
OCALA, FL 34471 OCALA FL 34471

O R

03312004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-2131402 Not Applicable

O $8.75 Additional

§. Certificate of Status Desired Fee Roquired

5. Name and Address of Current Registered Agent

= B : - R - & Ly y - - = -

gragEsg’ﬁﬂgyrfsun'Emz DO NOT WRITE
IN THIS SPACE

OCALA, FL 34471

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Flonda 1 am familiar with, and accept
the obllgauuns of regtstered agent.

SIGNATURE

Sag\atua typad of prmed name of registered anerl and tithe aaplluable {NOTE: Regnatered Ageﬁfagnalue requred when reinstatng)
v oA L4 PR

- - . 7 P T

457 prLE NOWI! FEE IS $150.00 . . "9.5lection Campaign Financing _ _ " '$5.00 may Be_+]* __
, After May 1, 2004 Fee will be 3550_00 Trust Fund Contribution. 1 Added to Fees

10. ; OFFICERS AND DIRECTORS |

TE PTS .

NAME . EHLERS, HENRY A - -
STREET ADDRESS | 2437 SE 17TH ST., SUITE 102

CITY-ST-ZP OCALA, FL

TILE D

NAME EHLERS, HENRY A

STREET ADDRESS | 2437 SE 17TH ST., SUITE 102
CITY-5T-7P OCALA, FL

TIMLE

NAME

STREET ADDRESS
Cy-ST-a7

AR - - ~ -

DO NOT ‘WRITE -

TME
HAME i
STREET ADDRESS ' -
CITY-ST-ZP

IN THIS SPACE

TTLE
RAME
STREET ADDRESS
Iy -ST-AP L -

TLE oL

NAME . R Do S -
STREET ADDRESS® REE
CTYST-ZR, yof-h &°

Glpeg BT - b g B4 A0, Lt e 3 eenr i

12. 1 hereby cernfy trait the infarmatior supphed with this filing does not qualify for the exemphon stated in'Section 119. D7(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemantal 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 rustee empowered to execute this repoﬂ as required by Chiapter 807, Florida Sta!ules and that my namme appears in Blotk 10 ar Biock 11 &
changed oron'an altachment with an address, with ali other like empowered. ——

SIGNATURE: /“ﬂuutk% Pees. Hawc A, Elu.aas P@m u\nu (s 2512

waimn TYPED OR PRRVTED NAME OF SIGNWG OFFICER OR IRECTOR Daytime Phone #




