2005 FOR PROFIT CORPORATION

. ANNUAL RE

PORT (AR)

DOCUMENT # P93000025699

1. Entity Name

FRED J. EICHLER & ASSOCIATES, INC.,

Principal Place of Business  _

Mailing Address

FILED
“Apr 25,2005 08:00 AM
Secretary of State

2812 MARRIE COURT 2812 MARRIE COURT
CLEARWATER FL 33781 CLEARWATER FL 3378t
Sulte, Apt. #, etc, L Suite, Apt. #, etc. o 15t MODRE CR2E034 (10/04)
City & State T S Chy & State o 4, FE! Number N Applied For
) 58-2796028 Mot Applicable
a0 Country ap Country 5. Certificate of Status Desired 3 $8.75 A.dditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S ’ Name o i ]
gisqlthﬁzhE?EE ESURT Street Address (P C. Box Number is Mot Accepiable) S
CLEARWATER FL 34621 - —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad officd or regfstered agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE - I i
Sgnalyra, yped or printed narms of regrsterad agent and e i aophcakle

“NOTE Regstered Agent signatura mumited whon rsstating] b DATE

FILE NOWMN! FEE tS §150.00 . | -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 3

10, ) OFFICERS AND D1_§CTOF{S I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE P T O] Delete L ' [ Change [ Addition
NAME EICHLER, FRED J NAME !

STRELT ADRRESS | 2812 MARRIE COURT SIREET ADDRESS G SORAYS

chiy-st-21p CLEARWATEB_E:: 33761 ) ___fomsiae U#fg a‘ﬂg ~&0494-019 180, 00

ung ) 7 Dslete s [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S8T-2IP CIY-S1-2IP

e o ) O Delete TT(E T [Jchenge [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CiTY.57-2P Ty S1-7F

TVILE - 7 Delete ng B O thange [ Addition
NAME NAME

STREET ADORESS SIREE ADDRESS

oIY-51-2P CHY-51-7P

TILE —’ CJoecte N e [ Change [ Addition
NANE NAME

SIRELT ADDRESS SIREET ANDRESS

CIly- §1-21P CITY-ST- 2P

TitE N [ tetete TF [ Change [ ] Addition
HAME NAKE

SIREET ADDRESS SiRELT ADORESS

Iy ST-2IF oIy ST 2P

12. | hereby certify
indicated on this repart or supplomental report is true an
of the carporation or the receiver or trustea mpowared 10 exe
changed, or on an altachment with an

SIGNATURE:

that the information suppl:ed w:rh this filin g does not gualify for the exemption stated in Section 11¢ OT% )(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
reguited by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if

Jd > 087-2720

Oayime Phana £

E AND TYFED OR Pmmfd' NAME OF SIGNING OFFICER OR DIRECTOR

77 7o



