2004:FOR PROFIT CORPORATION

- | ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

Secretary of State

Dg!SNLaer:/I ENT # P03000087784 07-08-2004 90098 015 ***150.00
EICHER INSURANCE SERVICES, INC.
Principal Piace of Busméss Mailing Address J ‘i U D u a J b
1175 LINWOOD LOQP 1175 LINWOOD LOOP
JACKSONVILLE, FL 32259 - JACKSONVILLE, FL 32259
s i v RO OE MO I

Suite, ApL. #. etc. Suile, ApL #, etc 07062004 Chg-P CR2E034 (10/03)

City & State : City & State 4. FE| Number Applied For

: S ABY0 1] Not Applicable
B Zip ] " Gountry , Zp N Country B 5. C:aniﬂcate of Status Desired O geae g?qag:ci’lional
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registeraed Agent
. Name

EICHER, ROBERT. +
1175 LINWOOD LOOP;
JACKSONVILLE, FL- 32259

Street Address {P.O. Box Number is Not Acceptable)

City

FL { Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,-and accept

the abligations of regislerég agent.

i

SIGNATURE

Signutura, lybed orprlmmn nanrs of registered agent and title it applicable.

{MOTE: Regisiered Agent signalure reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 807.183(2)(b}), F.S., the
corporation did not receive the prior notice.

10. :{ i~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D B 01 Delete TITLE Ol change [ Additian
HAME EICHER, ROBERT HAME

STREET ADDRESS | 1175 LINWOOD LOOP STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32259 CITY-ST-2IP

e ¥ [ Detete TIE Clcange [ Addilion
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

Tine o O Delete Tt ‘O Change  [] Adeition
wWE | T T - Tmemmes e e T e e -~ e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-57-2P

TILE [ Deiete TITLE [ Change  [] Addition
HAME | MNAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TILE . 3 Deete CTTLE [J Change  [] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-ST-2P

TLE ’ 0 Delete TMEe [Cchange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDFESS

Oty - 5T-7iP ' oITy-51-2

12. | heraby cerlify thal the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ocn an auachment with an address, with all cthellike empowered.

SIGNATURE:

QAN

(oY ‘142%6{7\00

SIGN&TUR! ANTYFED OR PHINTED‘NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylima Phone #




| - SYolos=/
' 3
Dmsmn of Corporations | %Q/’ A V}’}mé A (/

Box 1500

Tallahasszee, Fl. 32302 # %moﬁ?gy

L
Dear Sir or Madam,
;

I am enclosing another application and a replacement check for $150.00. The bank has
advised me that my last check was never cashed.
Should you have any questions or concerns please contact me at 904-742-8200.

Thank You,

- - ’ - - k- : - - . . ———r o .-

r&n L. Eicher W

Eicher Insurance Services, Inc.
1175 Linwood Loop
Jacksonville, Fl., 32259




