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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000000881

1. Entity Name
EICKHOFF ECONOMICS INCORPORATED

Principal Place of Busin_esé - Mailing Address
1164 GOODLETTE-FRANK RD, N 1164 GOODLETTE-FRANK RD, N
PO BOX 10608 . PO BOX 10608

NAPLES, FL 34101 NAPLES, FL 34101

FILED
Apr 28, 2005 08:00 AM
Secretary of State

RN MR RTOE AR

DO NOT WRITE IN THIS SPACE

04192005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
13-3415752 Mot Applicable

$8.75 additional

. iff i N
5. Cerlificate of Status Desired O Fee Required

6. Hame and Address of Current Registered Agent

B .

EICKHOFF, M. KATHRYN

1164 GOODLETTE-FRANK RD, N
PO BOX 10808

NAPLES, FL 34101

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigaature, typed o prinled nemo of ragisterad agent and Lilo i applicatle,

MNOTE Regislersd Agent slgnature roguirad when refnslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added 1o Fees

9. Election Gampaign Financing
Trust Fund Contribution.

10. ~ OFFICERS AND DIRECTORS
TME PD T -
NAME EICKHOFF, M K

STREET ADDAESS | 1164 GOODLETTE-FRANK RD, N

CITY-ST-ZiP NAPLES, FL 34101

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TilE

NAME

STREET ADDRESS
CITY-5T-2IF

TiiE

NAME

STREET ADDRESS
CITY-ST-2IP

o HRNONN3384 75
M ERAE-R00E8-018 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIvY-ST-2P

TME

RAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certifﬁ that the information supplied wilh this ﬁ!ing does not Eualify for the exa"mpﬁbn'éié\téd in Section 119.0?‘$3){i). Florida Statutes. | further certily thal the information
I accurate and that my signature shall have the same legal &
of the corporation or the racaiver or trustes smpowered to executa this report gs reqired by Chapter 607, Flarida Statutes; and that my name appears in Block 10.or Block 11 if

Indicated on this report or supplemantal report is true an

changed, or on an attachment with an adgress, ith all other like amng -,/ ored,

SIGNATURE: ///]

4y -
3

URE pNOTYPED G PRINTEL CFFICER OR DIRECTOR

% & C A
.: .‘ v, Wl W -J‘A"A‘uﬂi‘!ﬂ!' ‘ A B

tect as if madae under cath, that | am an officer or director

Cate,

o
_)_ ’ Da ne#

— 4 !

4 - L9



