2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | | FILED

L N
DOCUMENT # F03000000829 May 02, 2005 08:00 AM
1. Entity Name
‘ ecretary of State
EIGENHEIM CORP y
Principal Place of Business Mailing Address _
1140 LEE BLVD. PO BOX 382 —
AR AR A
2. Principal Place of Business 3. Mailing Address
Sute. Apt £, etc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State “City & Staie B 4, F& Number | | Applied For
88-045571 45 B | [Netaoplicat
Z» Country Zp Country 5. Certificate of Status Desired [ ?i'gg‘afeﬂ""“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ) Name - T - -
1E1CA<60\ EEI,E':BITE\?E RLE Street Address (P.O. Box Number is Not Acceptlable) o o
LEHIGH ACRES FL 33971 '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regist;ered office or registeredragent, or both, in the State of Florida | am familiar with, and acew
the cbligations of registered agent.

SIGNATURE . - R — .
Sgnature. typed or printed name of regislared agent and tile d apphicable (NDTE Ragisterad Agant signature requirad when reinslating) DATE
FILE NOW!!l FEE I% $150.00 8. Election Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. T]  added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ pefete BLE [ Change [ Aot
NAME SUEN, HAMMER NAME
STREEI ADDALSS | 2617 16TH ST. W. STREET ADBRESS - Hgﬂggﬂggﬁ}gﬂ
aly-siafp | LEMIGH ACRES FL 33971 CITY-S1- 2P 05/03,°05-80016-013 150,00
TITLE p CJ Detete RiLE [ Change [ Adidii
NAME ECKART, FINGERLE NAME
STREET ADDRESS 2617 18TH ST. W. STREET ADDRESS
CITY . S1-2IF LEHIGH ACRES FL 33871 CITY-SE 2P
TITLE T Delete ML [ change [ Adiiii
NAME NAME
STREET ADBRESS STREET ADDAESS
GITY-5]- 2P ClTY 51.21P
Tt 1 pelete HILE [ Ghange [ Ao
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-7iP CITY-8T-2P
TLE [ patete e [ change [ andii
NAME NAME
SIREET ADDRESS STRFETADDRESS
CUY-sl-1e CHiY-SI- 4P
Le O Detete ot CJChange [ Adaitc
NAME NAME
SiFEEL ADDRESS STREE T ADDRESS
CliY 51 2IF ' Ciiy-51-4iF

12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an address, wigh ali other lige empowered,

SIGNATURE: Sy Le bard Fugei IECRIS U JEESTS;

SIGNATURE AND TYPED QR FHnyED MNAME OF SIGNING OFFICER OR BIRECTOR Date Dayima Phang #




