FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000131402 3 04-26-2004 90467 050 ***150.00

1. Entity Name
EISSINMANN, INC.

Principal Place of Business Mailing Address ‘ Jyuglg :}Z
193 LONGVIEW AVE #3017 193 LONGVIEW AVE #301 ’
CELEBRATION, FL 34747 CELEBRATION, FL 34747
e s ————— |
(005~ SEATER CRESCENT ST (oY SEATER CRESCENT 8]]

Suite, Apt. #, etc, Suite, Apt. #, etc. 01672004 Chg-P CR2EQ34 (10/03)

City & State City & State l\( 4. FEI Number Applied For
CE LT RRATION e ARATIY 05-0544924 Not Appliosbia

- %ﬂ ap 7 4-7 wo | Ceunty Ll %.'g q 2 4 7 QOLSWS . Certificate of Status Desired . -~ [] ?i'gg] l:;fe‘:;'“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

EISSINMANN, [AKE [ALE EISSINMANM
193 LONGVIEW AVE #301 Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747 gy —
. 100S ITATER. LRESLENT ST1.

™ CELEBRATION FL | 25454 7

8. The above named entity submits this statgment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . o

SIGNATURE 7 %M/{AA/I[\ TREASVIE R - 4~ /'5‘-"-()4‘ -"

Sigrature, typed or printed name i ragisiged agen%gﬂe iFarplicabls. T (NOTE: Registarad Agen! signature required when reinstating) DATE .
£ [
v N . . . .
j FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 May Ba .
A_“*"er May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. O Addedto Fees TE T -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change ] Adgition
NAME EISSINMANN, IAKE NAME
STREET ADDRESS | 193 LONGVIEW AVE #301 STREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 Ciry-S1-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME EISSINMANN, ALEX ’ NAME
STREET ADDRESS | 193 LONGVIEW AVE #301 STREET ADDRESS
CIy-ST-2IP CELEBRATION, FL 34747 ciry-sr-2IP
e ‘- . s e oz=. [ADalet TITLE . . W wom-. OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-ZiP CITY-ST-2iP _
TITLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TITELE [ pelet= TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-S5T-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2iP T

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith gn address with all other Iikafmpowered,
<
SIGNATURE: Lt it~ 4~(5-09 321-93%-/340
Lsucumys AND wpso/dn/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(73



