2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P01000018809 ecretary of State
1. Entity N
iy ame ) 04-30-2004 90400 003 ***150.00

EICHENBERGER AND SON, INC.
Principal Place of Business Mailing Address
4343 HOLDEN ROAD 4343 HOLDEN ROAD
LAKELAND FL 33811 : LAKELAND FL 33811 q 4 U q 1 b q 8

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E0R34 (1 1/03

City & State City & State 4. FEI Number Applied For

59-3714729 Mot Applicable
7z Country Zp Country 5. Certificate of Status Desired 3 §eae'gg‘3?:;ﬁ°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

—— . _ Name

EﬁgEﬁgfggsggA%OTHY Street Address (P.0O. Box Number is Not Acceptabla)

LAKELAND FL 33811

City FL Zip Code

Ena

8, The above named enmy submns this staternant for the purpose of changing its registered office or registaered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of reglslered agent

s

SIGNATURE :
. Signatute. typed of punt_ed nama of registared agem and titla f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peiste TITLE [ change [ Addition
NAME '| EICHENBERGER, TIMOTHY NAME
STREET ADDRESS | 4343 HOLDEN RQAD STREET ADDRESS
ar-sT-2P - |LAKELAND FL 33811 CITY-ST-21P
TmE TS - 1 Detete ME [Fchange [ Addilion
NAME BRACKETT, LINDA C NAME
STREET ADDRESS | 4343 HOLDEN RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
TOLE {7 Delate TLE Ol change [ Addition
T T HAME e — T - ~ NAME M s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [J petete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T-Z2IP
L {) Detete e [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ana 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR ) e Y--DF  Sb3bYb-FI5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Prione #




