FILED
2005 FOR PROFIT CORPORATION . May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000015443 05-16-2005 90203 021 ***150.00

1. Entity Name
EICHHOLZ ENTERPRISES, INC.

Principal Place 91 Business Mailing Address - v UNMUBY
HILLIARD FLA” P.0. BOX 1444
551664 US HWY 1 HILLARD, FL 32046-1444

HILLIARD, F'L 32046

2. Prigcipal iace of Business 3 Mailing Address ”"”I" ””I””"" "M "W "m "m ﬂll”“ﬂ "” I‘"I '|HI||“ ‘"’
I *

Hiillfapd FZA [Pe 6 ROX [ 445,
s_‘séqtelAz. #, :2/ USH Wﬂ 1 Suite, Apt. #. etc. 04272005  Chg-P CR2E034 (10/03)

City & State * City & State 4. FEI Number Applied For
HAllioid FLA Ll et FEA 59-3421393 Not Appicabe
Zip ntry Zip Country . ' 8.75 Additional
3 2' ) f ‘,’. / A $SA A/ 3 2.0 i /I/A $s4 V4 5. Certificate of Status Desired | Eee Requlrec:“""a

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

EICHHOLZ, WAYNE_. __ e - e B

- —_— —

2446 NORTH KING RD Street Address (P.O. Box Nurmber is Not Accaplable)

HILLIARD, FL 32046

City FL I Zip Code

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

SIGNATURE
Signature, ryped or printed name of registered agent and tita if appicable. {NOTE: Registare0 AQent sigrature réquired when roinstating}) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE OP [ oelete TITLE [T change [ Acdition
NAME EICHHOLZ, WAYNE NAME
STREET ADDAESS | 2446 N KINGS RD STREET ADDRESS
civy-§1-2I7 HILLIARD, FL 32046 CITY-ST-2i7
TITLE S 3 Delele THILE [] Change [ Addition
NAME EICHHOLZ, CHHAI NAME
STREEY ADDRESS | 2446 N KINGS ROAD STREET ADORESS
Ciy-st1-21 HILLIARD, FL 32046 CITY-§7-71P
TITLE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P ) L L . e
- — == i O velee TMLE [} Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2P
TIE O oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-sT-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZiP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this report or 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 empowerad 1o execute this repart as regen Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

05— o~ a5

SIGNATURE: :
TYPED OR PRINTED NAME OF &W-—- Date Daytme Prons #




