2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000013040

1. Entdy Name

LICHTI, INC.

-

Frincipai Place of Business
1505 SE 40TH 57
SUITE C

CAPE CORAL FL 33304
us

Maling Addrass
1505 SE 40TH STREET
SUITEC

CSAPE CORAL FL 33804
U

2. Prnncipat Place of Businass

3. Mailing Address

Suile, Apt #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2004 08:00 AM
Secretary of State

Hllllll MR

|

il

MOCRE CR2EG34 (11/03}
City & State City & State 4, FEf Number 7 Anphed For
Zp Country ap Coutey 5. Certtficate of Sfatus Desirad (! $8'75 A‘dditiona]
~ Fee Required N
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .
Name

SCHMIDT, FRIEDRICH W
1508 SE 40TH STREET
SUITEC

CAPE CORAL FL 33904

Street Address (P.C. Box Nurrber is Not Acceptadle)

City

FL

Zip Code

8. The above named eniily submits this statemean: for the purpose of changing'ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the abligations of registered agent.

SIGNATURE

Swnature. vod of prnted name of registered agont ard title f apphcabie

{NCTE Regrstareg Agant signature requred when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be 3550.00
Make Check Payabie to Florida Department of Sfate

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Ba
Added fo Feas

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DEF?ECTﬁ.ﬁgl iN i1

10. 11.

TITEE PSTD [ valata TIEE 3 Chage [ Additon
NAME LICHTENBERG, WERNER NAME HOOQONn40538

SYREET ADDRESS | 809 GLENN AVE. STALET ADDRESS 02/09/704-B0051~012 150,00

Cry-S1.2IP LEHIGH ACRES FL 33936 Y -57- 2P N
e VP O Deiete TE El Change [ Adciton
HAME LEHNER, ANGELIKA

SIREETADDRESS (308 GLENN AVE. SYREET ADDRESS

CiTy-51-27 LEHGH ACRES FL 33938 GITY-ST-21P e
TIE [ belete TILE Tl change [ Addition
NAME HAME

SIREET ADDRESS STRECT ADDRESS

Gity- 5178 Y -SE-2P B
TTLE T pelere TILE G Change [ Addition
HAME MAME

STREFT ADDRESS STREET ABDRESS

GITY.51. 2P B . Fomvstoe e
HILE 7 Delele g I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTE-S1-7F _ CAY-S1- 20 .
TELE £ pelese 13 Cchange [ Addition
NAME NAME

STREFT ADORESS SIREET ADDHESS

LTY-S.Ip CITY-57- 2P

12. | hereby certity that the informaiion supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)7), Florida Statutes. | further certify that the information

indicated on this report or supplel

ntal report @ true and acourate and that my signaiure shall bave the same legal effect as if made under oally, that | am an officer or director

of the corporation or the receiver offtrustee ernpowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with fary ad

SIGNATURE:

BIGNATUHE AND

[

55, with all ather like empowered.

A

ED OR PRINTED NAME CF SIGN!NG DF'FICEFI-OH DIRECTC:!




