2005

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 381749

1. Engty Name
ECKENRODE & LANE, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Malling Address

Principal Place of Business
17200 SE 58 AVE. 17200 8E 5B AVE.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34451
us Us
Suite, Apt. #, sl Suite, Apt 4, slc. 15t MOORE CReEC34 {1&;04)
Cily & Slate “ 1 Ciy & Stale 4. FEI Number " japplied For
59"‘; 35?244 EL‘ _g ot Annlicsl
Zip Country Zp Country 5. Certificate of Siaus Desirad | $8'75 jn:’d‘m""‘"31
) Feg Reqa.ﬂrad
6. Name and Address of Current Registerad Agent 7. Name and Address of New ngisté_md Agent
. _ e e | Name
LANE, THOMAS J.
17200 SE 58 AVE. Steet Address {P.O. Box Number is Not Acceplable)
SUMMERFIELD FL 34491
City FL lizip Gode

8. The abova named entity submits this staiemeni fbr the purpese of changing its reg}éiareé office or registered agent, of both, in the State of Florida, 1 am familiar with, and accer

the obtigations of registered agent.

SIGNATURE

Sigratura, ybed of penled neme of ragisiered agent and tdle d appicable

(NOTE Ragsterad AQa sigratsa agured whee musiaing

oATe

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $560.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May ®
Trust Fund Contributior. [ Addaed to Fees

10, OFFICERS AND DiRECTORS _ ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11
it PD 3 calete BRE JChange  [J adis
HANE LAME, THOMAS J NANE

sice) ApoRess | 17200 S.E. 58TH AVENUE LIREET ADDRESS

CY-5L- A7 SUMMERFIELD FL 7 CHY 51 1P

miz M 1 pefete i3 Cicnange  [Jads
HAME SCHMALTZ, PATRICIA NAME LOODRRRN0ES

SIREES AODALSS | 17200 S.E. 58TH AVENUE SHREET ABDRESS (137/30,,05-2 -7 15000
cuy-shar [SUMMERFIELD FL B oMY 1. 2P i ) J005-007 150.00

it sD £ Delels TE Cohange [ A
NAME LANE ROBERTA W NAME

SIRLL ADDRESS | 17200 S.E. 58TH AVENUE SIREET ADDRESS

LS ISUMMERFIELD FL _ CY-S1- 1%

il 3 Delate THE DClohangs  [JA
NANE HAME

STEEET ADDRESS STRETT ADDRESS

VY-S50 o511

it 3 Detete giHE: Mg [Jads
NAME NAME

STREET ADDHESS SIREET ANORFSS

Gi-ST- 1P £FY-51. TR

U 7 Delete THE Icaange [ asan
HAME HAME

SERECT ADDRESS STREFT ADDRESS

GHY-SL- 1 IV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if matle under cath; that Lam an officer or director
of the corporation of the recelver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 1118

changed, or on an attachmenwith an addyess, wi i other ike empowerad,

|

ZZ-dmé‘,S sL 1—‘?4

SIGNATURE:

BIGNATURE AND £0 DR PRINTED NAME OF SIGHING OFFICER OR

[ el

DIRECTOR .

Date Dayiema Phore #




