- - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21,2004 08:00 AM

1. Entity Name

EECHﬁ;\!ER & ASSOCIATES, INC.

Principal Place of Business " Maiting Addrass

2560 TUSCALOOSA TRIAL L 2560 TUSCALOOSA TRIAL

MAITLAND, FL 32751 "MAITLAND, FL 32751
04162004 Mo Chg-P CR2EG34 (10/03)

Do N OT WR|TE EN TH’S SPACE 4. FEI Number Appfied for
51-0421959 ot Applicagle

5, Certificate of Status Desired L] fggﬂs qg?e‘g”“a'

6. Name and Address of Currept Reg_lste_red Agent
EICHNER, GREG T .
2560 TUSCALOOSBA TRIAL DO N OT WR'TE
MAITLAND, FL 32751 IN TH lS SPAC E

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flortda. 1 am famifiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatura, typed o printed name of tegistered pgent and e i applicable, (NOTE Registerad Agen! sigratue requirad when reinstatng) DATE
R INTRTR S B i jee b e
$. Election Campalgn Finarcing 85.00 May Be Ty ] 23292 : ]
FILE NOW!!! FEE IS $150.00 - 4 \ WS . =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees b3 /A =g eh~gis 150,88
10. OFFICERS AND DIRECTORS ] S
THLE PD
NAME EICHNER, GREG T

STREETADDASSS | 2560 TUSCALOOSA TRIAL
CRY-57-1P MAITLAND, FL 3275%

TIRE

NAME

STRELT ADDRESS
CITY-81-21P

TWNE
RAME

o DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2Ip

TITLE

NAME

STREZT ADDRESS
{ny-57-21p

NILE

NAME

STREET ADGRESS
GUrY-ST-IF

12.  hereby certify that the information supplied with tais filing does not gualify for the exemption stated In Section 119.07{3M), Florida Statutes. | further certify that the information
incicated on this report ar supplementat report is e and accurate and that ry signature shall have the same legal effect as i made under cath, that | am an offices or divecior
of the corporation or the seceiver of tristes.empowarad o execute this report as requlzed by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11
changed, or on an attachmeni with an address, with alt other fikg empowered.

SIGNATURE: ﬁ y OAfcony T~ ELCHMSTA & fef2ecy (vo3)127-874

D T‘#ED OR PAINTED NAME OF SIGHNG OFFICER Of DIRECTOR Dyt Prone &

’,éssmrruns




