2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT % Go2e57s - Feb 02, 2004 08:00 AM
1, Entiy tiame Secretary of State
EAH REALTY, INC.
Principal Place of Business Maibing Address
BOOS GUNN HWY 8009 GUNN HIGHWAY
TAMPA FL 33626 TAMPA FL 33626
us us
i s =1 [IAER R
Suite, Apt. #, elc. Buite. Apt #, gic. ) - MOORE CR2EQ34 (11/03)
City & State ] City & State 4. FE} Number — Applied For
o . 59-2280260 Nat Applicable
zp Courtry Ze Couniry 5. Corfificate of Status Desired [ ?g.gesq hdditional
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name
!a'gglge gsnm’géﬁ%EYE' Sirest Address {P.0. Bax Mumber 15 Not Acceptable) T
TAMPA FL 33626 - ' F—
City - : FL l 2P Code

8. Tne above named entily submits this statement for the pwpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar withs, and accept
the obligations of registered agent. . -

SIGNATURE — = R
Sighaluea, yped of ganvad name of regatacad agont and e sf applcable {NOTE Ry Agent sig d when reinstaticg) BATE
FILE NOW1l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After iay 1, 2004 Fee will be $550.00 - Trust Furd Contribution, 3] Added o Fees
Make Check Payable to Florida Department of State
18. OFFICERS AND DIRECTORS R BN ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PSD 3 Delete L [ change [ Addition
RAME EANGBEHN, HAROLD E. NARE
STREET ADDRESS | 8008 GUNN HIGHWAY STREET AGDRESS HOO000027551
erY-sT-Ze | TAMPA FL oiTY-§1-7p 02/03/04-80044~022 150.80
NTE VYPTD ] Deatere UTE O Crange ] Addition
NAME SALEM, FARIDC. NAME
SIREET ADDRESS | BO0S GUNN HIGHWAY SIREET ADDAESS
CIFY-ST- 737 TAMPA FL CiFY-ST- 218
TNLE 7 Deete TTLE [ Change T Additien
MAME HAME
STREET SDERESS STRIFT ADBRESS
CiFY-ST- 700 oy -ST-21P
TILE 3 Deiete e ’ DI caange 3 Addition
NAME HANE
STREET ADDRESS STHEET ADDRESS
SITY-ST-2F CY-S7- 2P
TILE 3 belete WLE TiChange 3 Acdition
HANE NAML
STREET ADDRESS STREET ADORESS
oY -57-2IP CiY-S35- P
TE 3 pelete THLE [J Change [ Acdition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY. ST- 2IP CITY-57-2F

1Z 1t hereby cerdily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlily that the informnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 10 execule this report as required by Chapter 807, Florida Staiules; and thal my name appears in Block 10 or Biook 31 if
changead. or on an aftachment with an addrass, with ail other like empowered.

SIGNATURE: Wm&m "/ fnfé‘y f/g ?2&ﬁfé{

T s rherm s T o B




