2005 FOR PROFIT CORPORATION

" " ANNUAL REPORT {AR) FILED

DOCUMENT # P03000006122 Feb 05, 2005 08:00 AM
1. Entiy Name - o Secretary of State
E.H. DEVELOPMENT, INC.
Principal Place of Businass_ T Mailing Addrass \ i
1155 § SEMORAN BLVD, #1120 1155 § SEMORAN BLVD, #1120
WINTER PARK FL 32792~ WINTER PARK FL 32792
i i T
Suite, Apt #, etc. — B Buite, Apt. &, atc. 1st MOORE CR2E034 (10/04)
Cuy & State - City & Stale ' 4. FEI Number Applied For
o 06-1674663 Mot Applicable
Zip Country . Zip Country 5, Cerlificate of Status Desired O gi'gilﬁf;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Egg%%bﬁggimﬂﬂg?v% E#Sﬂ 20 Street Address (P.O. Box Number is Mot Acceptable}
WINTER PARK FL 32792
City FL ’ Zip Code

8. The above named entity sdbﬁwi{s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e ,
Signaturg. iypac o pliiled nama of tagislered agent andtle | applcaklo {NOTE Pegisletad Agant signalule eguted when reinslaning) DATE
"l FE - ’
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution.” []  Added (o Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST - ’ CJpetete ~ f nie [0 change  [J Addition
NAM T TSKY, | NAME .
it EPLITSKY, 1GOR ! . VL e
STRCCT ADERESS [ 1155 S SEMORAN BLVD, #1120 3TRLEE ADDRESS oA A OE-BNnd 4-014 158,75
orv-st-p | WINTER PARK FL 32792 CHY-ST- 2IP e it
TILE . 1 Delete Ktk O change [ Addition
NAME MM
STREET ADDRESS STRVETADDRESS
GHY-S1-1F IS IER I
it 1 Delate g [Jchange [ Addition
NAME NAME
RTREET ADORESS STREET ADDRESS
CAIY-5T-IP | Y -31- 2P
TImeE [ pelete f e [ change [ Addition
NAME . NAME
SIRFLT ADDRESS SIRFFT ADDIRESS
Y- 517 LY -5 2P
wiLE O Delete e DOl change [ Addition
NAME RAME
SIRELt ADDRESS STREE T ADDRESS
CY-ST. 4P oY -ST. P
TnE [T Delete b€ [Jchange [ Addition
NAME haMt
STRFFT ADORCSS SIR L ADDRESS
Y-St 3P Uiy s1-7p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that wgnature shall have the same Jegal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or rustes empowered to execule this rep, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment with an address, with ! v -
SIGNATURE: — . [8lo5~ 407-678-3939
- —SIGRRTORE XI5 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Tayleme Fhone 4 ¥

- ¥

s .




