2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 556170

1. Entity Name

COLE, BRUMLEY & EICHNER, INC.

Principal Place of Business

Mailing Address

STATE HIGHWAY. 426 STATE HIGHWAY 426
P.QO. BOX 205 P.O, BOX 205
GENEVA FL 32732

GENEVA FL 32732

2. Pdncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90472 040 ***150.00

v AVVUUAL

T

M

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1790834 Not Applicable
Zi G
Zp Cauntry e ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

EICHNER, LAMBERT J.

COLE, BRUMLEY & EICHNER, INC.
STATE HWY 426

GENEVA FL 32732

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agant, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and titke if apphcable.

(NOTE: Registered Agent sigrature re'qu»rsd when reinstating)

BATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

0. . T OFFICERS AND DIRECTORS

11. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 7 Detete TITLE ' [ cCrange £ Addition
NAME EICHNER, L. JOHN NAME '
STREET ADDRESS | 131 CYPRESS POINT STREET ADDRESS
CITY-ST-ZIP ST. SIMONS ISALND GA CiTY-ST-2IP
THLE VS 3 Delete TITLE [ change [ Addition
NAME EICHNER, LAMBERT G. MAME
STREET ADDRESS | 963 BOULDER LANE STREET ADDRESS
CiTY-57-2IP BERWYN PA CITY-51-ZP
TTE [ 7 Detete TITLE [0 change  [J Addition
NAME EICHNER, BEVERLY (ASST) o _Name e . - ——
STREET ADDAESS | 963 BOULDER LANE STREET ADDRESS
CITY-5T-21P BERWYN PA CITY-ST-2IP
TiTLE T [T belete TLE [JChange  [] Additicn
NAME EICHNER, JO ANN (ASST) NAME
STREET ADDRESS | 131 CYPRESS POINT STREET ADDRESS
LIy -s7-20P ST. SIMONS ISLAND GA CITY-ST-2IP
1IRLE O oelete THLE [J Change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TIME 3 elete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter

changed, or on an attachment wﬂh an address, wnﬁ like empowered.
sianature: 7 OL

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
El’:i()?’ Floriga Statutes; and that my name appears in Block 10 or Block 11 if

6%9/# Sy2-034-525%

SIGNATIJF?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #




