2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ | ‘Mar 30, 2005 08:00 AM

DOCUMENT # P89000069494 Secretary of State

1. Entity Name . .
IRENE M. LICHTEFELD, E.A., P.A.
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d s - T .. a . . - -

Pr—n—ncipal Place of Busine-ss. Mailing Adgress e - o
2840 SHOREVIEW DR,, STE. 1A 2840 SHOREVIEW DR., STE. 1A
NAPLES, FL 34112 NAPLES, FL 34112

- _ R TR

03282005 No Chg-P CR2EQ34 (10/03)
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58-3582012 Nat Applicable
) . $8.75 Addtional
5, Certificate of Status Desired O Fes Roguired

6. Name and Address of Current Régistered Agent

LICHTEFELD, (RENE M 7 DO NOT WRI'}E

2840 SHOREVIEW DR., STE. 1A )

NAPLES, FL 34112 - e T - IN_lesisp_ACE

8. The above named entity submits this staternent for the purpose of changifig fis regils@eﬁ piitg:e ST Tegistere agent, or bath, T ihe Stale of Florida. | am famiiar with, and accept
the obligations of registered agent. j ) T T : :
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I EFE I% $420 ¢ 9. Elettion Campaign Financing ~~ ° $5.00 May B
LE N 1} FEE IS $150.00 - ay Be
AfterFlnnay 1?2665 Eesa aifl ha $550.00 Trust Fund Contribution, 0 Added to Faes

10. ' OFFICERS AND DIRECTORS T T T
TmE P i T i
NAME, LICHTEFELD, IRENE M .

STREET ADORESS | 2840 SHOREVIEW DR., STE. 1A

CITY.5T- 2P NAPLES, FL 34112

e T o DON000ER0E5E N
NAE 03/30/05-800e3-002 150.00
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NAME
STREET ADDRESS
CITY-ST-ZIP

Tme
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12. | hereloy centify that the infermalion SUppliad with this Ting oS Not GUANTY Tor T ExempLen SIed Ih Secian T8 07 Fsifﬁ ~Floroa Sttutes. 1 further certify that the information
indicated on this report or supplemental repont is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other ke empowered. ~ ’
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