FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000108185 LD 03-08-2004 90033 005 ***158.75

1. Entity Name

THE EIFFERT LAW FIRM, INC.

Principal Place of Business Mailing Address ‘mamnd ¥ .
2582 S. MCGUIRE ROAD 2582 S. MCGUIRE ROAD g 5;‘0,1%5336
#188 #188 R
OCOEE, FL. 34761 OCOEE, FL 34761

g o T a3l IR

Sulte Apt. # etc ite, Apt. #, etc.
03032004 Chg-P CR2E034 (10/03)
SuyTe 1A 5,1,\:1’ s 104

City & Gtate City & State 4. FEI Number Applied For
ionon FL_ |Shisaon, FL | Smdndn Heee

Zip 4 Country % " Country : ' $8.75 Aaditional
5. Certificate of Status Desired N
3780 NS 204 | usA Fec Roqured

~ =T Name and Address of Clrrent RAegistered Agent T B " 7. Name and Address of New Registerad Agent

Name

EIFFERT, CRYSTAL L p etal | . 5 HET

487 DARKWOOD AVENUE Street Addressro. Box Number is Not Acceptable)

OCOEE, FL 34761 475 0. QIDﬂlﬁ'L—D 5}_qu_|

“ OLL_ AN 0D FL | 54284

8. The above named entity submits this statement for the purpese of changing its regislefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent. {

SIGNATURE
e or printed name of regratared agent and e W applicable 7 Regis:MrWred whyn(mz;ng; LS
| .
FILE NOWIlI FEE IS $150.00 S Cleclon Camwaign Fnanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e pl L/ 1 Detelz Tme V1 LD Dl change 2 Addiion
NAME EIFFERT, CRYSTAL L NAME
STREET ADDRESS | 487 DARKWOOD AVENUE STREET ADDRESS OLQ
onv-st-zp | OCOEE, FL 34761 ciry-T-2P (®]'] am
TILE (1 pelete TME E:| Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST-21P
TITLE 7 Delele TLE {JChange [ Addition
NAME e T - T COT ME - - . - - - - ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE OJ efete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2P
TIMLE [ Delate TITLE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP - CITY-SI-2P
e O petete TILE [ Change [ Addition
HAME = MHAME
STREET ADDRESS ) " T © 7~ STREET ADDRESS - -
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
is true and accurate apd that my signature shall have the sams legal effect as if mace under oath; that | am an officer or director
pi --- as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2[3/01 _ A51-.244- 1980

2
RE AND wtsn OR WW)OENING 0F99En OR DIRECTOR Dals Deytima Phons #
[~ 57 (_/




