2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # va2zo10

1. Entily Name

FEIKERT ASSOCIATES, INC.

Jan 28, 2004 08:00 AM -
Secretary of State

Prncsat Place of Buginess—. . . Mailing Address

33725 LAKESHORE DRIVE 33725 LAKESHORE DRIVE
LQVAHES FL 32778 TéVARE,S FL 32778
18

2. Principat Place of Business 3. Mailing Address

LR

I

A

Suite, Apl. 4, etc

Sute. Apt #, etc. MOCRE CR2EQ34 {1103
City & State City & State 4. FEf Number o ’Applied For 1
- 16-1096366 Ngt Applicable
Z T o T .
P Country zp Country 5. Certificate of Status Casired i} 58'?5 Pﬁd"‘maj
Fee Required
5. Mame and Address of Curtent Regisiered Agent 7. Name an Address of New Registered Agent
a Name S

FEIKERT, WILLIAM A
33725 LAKESHORE DRIVE
TAVARES FL 32778

Srrest Address [P0, Box Nurmber is Not Accaplabie)

City

FL § Zig Cade

8. The above named entity submite this staternent for the purpose of changing s registered othice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ooligations of registered agent.

SIGNATURE _

Ssgnatura, typed o7 prmed name ol regiSlarea agont and e f appicabte

(NOTE Regsiorad AQER S.Qralwie requised when reinstadng)

DATE

FILE NOWI!! FEE IS $150.00
ARer May 1, 2004 Fee wilf be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

8. Clection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DPT 3 Cetele TME [3 Change ] Addition
NAME FEIKERT, WILLIAM A, HARE HOnonnnisrie -
STREET ADDRISS {33725 LAKESHORE DRIVE STAECT ADDRESS 1 F 289 -200 15 115 150,00

CITY-5%-21P TAVARES FL GV ST- 2P

I s 1 petere 113 [CChange [ Additicn
NAME FEIKERT, BARBARA L HARE

STAEET AGDRESS | 33725 LAKESHORE DRIVE STREET AODRESS _
CEY-ST-2F TAVARES FL LTy -ST- 2

{18 [3 eleie TiTLE - [Jchange [ Addition
RAME NEME

SYRELT ADDRESS STREET ADDRESS

CiTY-57- 2P CrTY-ST- 7P

nme R BT S Dichange [ Addition
NANE NAME

STREET ADDRESS STREEY AODRESS

Ty -S7- 2P CiTY-ST- 2P

TTE lpess TELE S Ol change [ Addition
NAME MAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-21p LTy 51 2P

AE 7 patete TLE [ Change ] Addilion
HAME NAME

STREET ABDRESS STREFT ADGRESS

CiTY-ST-2F oITy-81. 79

12. ! hareby cortify that the information supplied with this fiing does nct qualify for the exemption siated in Section 1 ié.‘cT?%s}a}. Florida Staiutes. 3 heiher cartify that the information

inguzated on this report or supplemenial repost is frue and accyrate and that my signature shall have the same legatl effect as f made under oath; that f am an officer or director
of the corporation ar the racewer or rustee empowerad {0 exscute this report as required by Chapter 807, Florida Stathutes; and that sy name appears i Black 1Q or Block 11 if

changed, or on an atachment with an address, with aif other ke empowerad.

SIGNATURE: Yawjo 353243
RIGNATURE AND TYPED A2 PRINTED OF SIGMNING DFFICER OR DIRECTOR Y T dmme Pl o o



