- 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

. FILED

DOCUMENT # P99000059174

1. Entity Name
EHRREICH CONSULTING, INC.

— . . :

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90017 011 ***150.00

Mﬂllll‘lg “Address

" 15640 GREENOCK LANE L
FORT MYERS, FL 33912 e

Pnnmpal Place of Busmess
B R -

' 15640 GREENOCK LANE » = s - o)
FORT MYERS, FL 33912

Aty Ll ) f -

4; . T

R

- 2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eltc, 01072004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number Applied For
521702449~ (S -099m% Ny [ |Not Appiicable
Zip Country Zip Country N ] $8'_75 Additicnal
5. Certificate of Status Desired r Foe Roquirad
6. Name and Address of Current Reglstered Agant 7. Namo and Address of New Reglsterad Agent
4T - I IR LR . - Name s . T
MCGEE, TODD =
2040 VIRGINA AVE Street Address (P.O. Box Number is Not Acceptable)
PO BOX 308
FORT MYERS, FL 33902
City FL Zip Code

the obligations of registered agent.

L

 SIGNATURE - = -

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 Forida. | am familiar with, and accept

{NOTE: Registeract Agent sigrature required when relnstaiing}

Signature, typed of printed name of registered agent and iitle il applicable. v DATE
N FH:E: lNOW'" FEE IS $150.00 ; -9, EFectlon Campalgn Financing $5.00 mayBe ' :
After May 1 2004 Fee will be $550. 00 Trust Fund Contribution. Added to Fees
.. lalt i
10., QFFICERS AND DIRECTORS D B b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 11
MES DP ' O] Delete e ' O change [ Addilion
NAME EHRREICH, STEWART ) NAME '
STREFT ADDRESS | 15640 GREENOCK LANE STREET ADDRESS
CITY-ST-71P FORT MYERS, FL 33912 CITY-ST-2IP
TME DS ] [ Detete ™me [ Crange [ Addition
NAME EHRREICH, RHODA E RAME
STREET ADDRESS | 15640 GREENOCK LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZIP
mE | e e L L] Detete TE L] Change [ Addition
NAME - T NAME o =T - - B
STREET ABDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
me O peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIME [ pelete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TmE O pelete TOE Cdchange [ Addition
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
CrTy-ST-21P CITY-ST-2IP

changed, or on an attachment with aggaddrass, w

SIGNATURE: \/

all gjher like empowered.

120 | hareby certit lhal the information suppliec with this liling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ST¥shA] T, éf//L(LﬁfCIf // ot o

E DTYPE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 " Dayfina Phone # +”

%

-



