FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000012876 02-21-2005 90058 022 ***150.00
1. Entity Name
RAY EICHFELD, INC.
Principal Place of Business Mailing Address ToToTT T
14391 DIVOT DRIVE 14391 DIVOT DRIVE
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
A s s SRR
Sulta. Apt. #, etc. | Sute. Apt# etc. 02072005  Chg-P | CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0553648 Not Applicable
aip Country Zip Country 5. Certificale of Status Desired | gg';’i Sg:ci’"c'“a'
T 6, Name and Addres:s of Current Registered Agt-mt 7. Name and A - of New Registered Agent
Name
EICHFELD, RAYMOND
14391 DIVOT DR. Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL 34956
City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1the obligations of registared agent.

SIGNATURE
Signature, typad or printed name ol ragistared agent and title it appkcabla. {NOTE: Registared Apent tignature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINLE P [ pelete TITLE [ Change [ Addition
KAME EICHFELD, RAY NAME
STREET ADDRESS | 14391 DIVOT DR. STREET ADDRESS
CITY-ST-21P INDIANTOWN, FL CITY-ST-2P
TILE v [ Deiete THLE . [ Change [T Addition
RAME EICHFQLD, RAYMOND S NAME
STREET ADDRESS | 11 ABBEY CT. . STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST- 7P
JTTLE, S _ i ¥ ek CEME . - _ o O Change 7] Addition
NAME RALPH, TIMOTHY K HAME " - T T
STREET ADDRESS | 312 SOUTH O STREET STREET ADDRESS
CITY-ST-7P LAKE WORTH, FL 33480 CIvY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CiTy-ST-21P B
TME ] O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE - [ Delete TILE [ Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-ZIP

12. | heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addyess, with all other like empowere;

SIGNATURE: (é%% 2 - /é: .y

E OF SIGNING OFFICER OR u;aﬁoa 4

Dayuma Phons #

7




