2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2004 8:00 am

DOCUMENT # P03000035540 Secretary of State

1. Entity Name

JEAN M. EDLER, P.A. 03-02-2004 90045 019 ***158.75

Principal Place of Business Mailing Address

2295 LAKE FOREST AVENUE 2295 LAKE FOREST AVENUE

SPRING HILL, FL 34601 SPRING HILL, FL 34601

R s HEARTAE TN EATRDNIEmY
Suite, Apt. #, stc. Suite, Apt. #, etc. 02122004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied For

Cp5 - 1] a)&%é Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O gese';’;esq Iﬁ?:;““”al

_ ___._6._Name and Address. of Gurrent Registered Agent .. __. B ER— —-7..Narme and-Addross of-New Registered Agent =—s—= athar

Name
EDLER, JEAN M
2205 LAKE FOREST AVENUE Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34801

City F L Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature reguired when rainstating} DATE
'FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE O Change [ Addition
NAME EDLER, JEAN M NAME
STREET ADDRESS | 2295 LAKE FOREST AVENUE STREET ADDRESS
CITY-5T-2P SPRING HILL, FL 34601 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-Sr-21P .
e’ T i Codets™ — § e o - - S O change [ Addition - ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O3 elete WE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TNLE O pesete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, ar on an attachmepf with an ad s, with all other like empowered. .

SIGNATURE: % | * 2/53/0%

s;bymae AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Datef

Dayiime Phone #




