2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

Secretary of State

03-24-2005 90032 038 ***150.00

DOCUMENT # L37872

1. Entity Name e

ERLER L. BAULDREE, INC.

Principal Place of Business Mailing Address

340 W OAK TERRACE DRIVE~ ) —P.O. BOX 490105 -

SUITE 153 LEESBURG FL 34749-7105

LEESBURG FL 34748

o dox /658
Suite, Apt, #, etc, Sunle. ApIA #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
LADY 1_14 ’({ FL 59-2987063 Not Applicable
ap Country 355 (581659 Country 5. Certificale of Status Desired [ f&;’glﬁ:’;’;‘i”"‘“
6..Neme and Address of Current Registered Agent = e . - ~ -~ - .7.. Nama and Address of New. Registered Agent._, L ——
Name .
EgéJZLngEE’ El%ggé ‘W AY . Street Address (P.O. Box Number is Mot Acceptable)
LADY LAKE FL 32159 a
'3'_-; AT _ City FL | Z° Coce

the obligations of reglstered agent

SIGNATURE

B The above named entity submlts th:s slatamenl fnr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnaiure, typad u(p:{itlig hame of ‘egistered agent and Ltle i apohcable: (NOTE Regrstered Agend signalure requied whean feirstalng) DaTE

9. Election Campaign Financing 55.0’0 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD [ Detete TILE [ change [ Addilion
NAME BAULDREE, ERLERL. * - .~ NAME

STREET ADDRESS | 40525 QAK WOODS WAY B STREET ADDRESS

CIry-ST-2IP LADY LAKE FL 32159 CITY-ST-2P

TITLE O velete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE - : " O pelete TITLE - “[Jchange [T Aadition
MAME NAME

STREEFADORESS | T 7 7 ’ i . STREET ADDAESS )
CIFY-ST-TIP CITY-ST-7P

TiTLE O oetete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CHY-SI-TIP CITY-S1-2P

e O Detete TITE (O Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS )

CIrY-S5-2P CITY-ST-2IP

BILE O Delete TITLE [ change [ Addition
NAME ’ NAME !

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all other like empowered.
SIGNATURE: 2’?@4 m Erler [/ fBauldree 3//7/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dals Dawtrna Phone #




