FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

,'h
;N FLORIDA DEPARTMENT OF STATE
- A

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # L37872 (3)

1. Corporation Name

ERLER L. BAULDREE, INC.

I AR AN

R Frincipal Place of Business Mailing Address
734 N THIRD ST #418A 734 N THIRD ST #418A
P.O. BOX 430105 P.0. BOX 4901056
EE FL 3474 MMIN
LEESBURG FL 341497105 LEESBURG FL 91105 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1930 05/01/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE{ Number Applied For
[21] |26 59-2087063 Not Applicabie
Suite. Apt. #, elc. Suite, Apt. #, le. 6. Cerificate of Status Desired [ $8.75 Aqditional
@ E?l Fee Required
City & State City & State 6. Election Campaign F!nancing 0 $5.00 May Be
23 ;5—| Trust Fung Conlribution Added to Feas
| Zn Country Ffls] Country 8. This corporation has liabllity for intangible tax under s 199.032,
24] |2s] 20| |30] Florida Statutes M Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
BAULDREE, ERLER L. B2| Gireot Address (P.O. Box Numbar 5 Not Accoptablé)
38836 DAISY LANE
FRUITLAND PARK FL 34731 83
84| City FL lss‘ Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes. the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointnent as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _, . R . o . e, -
Sigraturs, typed of prnlud name of registereo agerl and itle ¥ apphcatie NOTE Registered Agert signature reguired when renstalirg! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE LATILE [ Change [ Addition | =
NawE BAULDREE, ERLER 1. 12 NAME -
sreeeraoness | 36636 DAISY LANE 13 STREFT ADDRESS &
GiTY - 5T- 7P FRUITLAND PARK FL 140TY-57-29 &
TILE [] DELETE 2 {TIME [ change [ Addtion | ©
NAME 2.2 NAME
STREEY ADURESS 2 3 STREET ADDRESS
CITY-S1-2IP 24CHTY-ST-2F
TILE [] DELETE 31 TILE [ Change [ Addition
NAME 32 NAME
STHEE! ADDRESS 3.3 STREET ADDRESS
CY-§3-2P 34 CITY-S1-2IP
TLF ] DELETE 4.1T/MLE {J Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-S1-2I 44C1Y-ST-2P
TILE [ DELEIE 5.1 TIME [ change [ Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-21F 54 CITY-8T-2P
TILE [ DELETE & 1TILE [ Change  [J Additon
KAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CiTY-Si-21° I BACITY-ST-ZP

14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this repart as required by Ghapter 807, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an ttachment with an address.

SIGNATURE: _% ~ .&a o Lrie L;”Kmh/fee j/éf//g (952) 7>8-§297

E/GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR Diaytime Phace #




