2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 8:00 am
DOCUMENT # P00000115432 - Secretary of State

1. Entity Name
E.A.H. HOLDING CO. 01-15-2004 90009 040 ***150.00

Principal Place of Business Maiing Address
15690 CATALPA COVE 15690 CATALPA COVE

FT MYERS, FL 33908 FT MYERS, FL 33908

s ez e oranaus. IMINHIIHAREUITNR

), M|

Suite, Apt. #. etc. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)

City & State Aty & State ’ 4. FEI Number ‘| Applied For
ﬁyg mym 2 & 65-1065003 " | Not Applicable

Zi Count; Zi| Count iti
P i - o untry us 5. Certificate of Status Desired (] $8.75 Additional
3 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HERMAN, ELIZABETH_ . _ . e . ,
15690 CATALPA LOVE Street Address (P.O. Box Number is Not Acceptable)
fORT MYERS, FL 33908

. %% {
City Fo(f' mvm FL |Z§D%j&°ﬁ

8, The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or Bolh, in the State of Florida. | am familiar \aﬁh. and accept

the obligations of registered agen .
ovman— (<120 ‘f
SIGNATURE

Signatire. typed or pr nato of ragistered agenl aad Liie I spplicabie. (NDTE: Regrsiered Agent signalura required whon feingtalng) DATE ©
FILE NOW!!1 FEE IS $150.00 9. Election Carnpaign Financing - ss_oo May Be
fter May 1, 2004 Feo will be $550.00 Trust Fund Contribwution. OO0  Added to Fess
-10, - - OFFICERS AND DYRECTORS - - . 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD O pe'ete TILE . OcCnange [ Addition
HAME HERMAN, ELIZABETH NAME
STREET ADDRESS | 15690 CATALPA COVE STREET ADDRESS
CIY-ST-2IP FT MYERS, FL 33908 CITY-ST- 2P
HTLE [ pelete nE O change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CITY-ST-2P
TiLE 1 Detzte TRLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap . e e L o o | e e e e e
Tme £ Delete Tne ‘ [Jchange [ Acdition
KAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ] Detete TILE Flchange [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-Si- 2P . Cry-ST-211
TRE . 3 Delete TME ' - [Ochange [ Addition
NAME NAME .
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2P - . - CITY-5T-2P

12. { hereby certify that the informatiocn supplied with this Hing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | furlher certity that the information
indicated on this report of supplemental 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 frusiee empowered lo execute this report as required by Chapter 607, 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.

sionatuRe: A Aot~ (- [-(2-04 239-261-9673

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




