2005 FOR PROFIT CORPORATION

4 ~_ ANNUAL REPORT (AR)

DOCUMENT # v22010

1. Entty Name

FEIKERT ASSOCIATES, INC.

Principal Place of Business

33725 LAKESHORE DRIVE
TAVARES FL 32778

Mailing Address

33725 LAKESHORE DRIVE

TAVARES FL 32778
us

‘ FILED |
Feb 03, 2005 08:00 AM
Secretary of State

Us
Suite, Apt. #, etc Surte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
16-1096366 Not Aprifica!
i [ Zi ] tr ddi
Zip ountry B cuntry 5. Certificate of Status Desired O $8.75 Addiional
T Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addross of Now Registsred Agent
Narnie”

FEIKERT, WILLIAM A
33725 LAKESHORE DRIVE
TAVARES FL 32778

Strest Address (P.Q. Box Number isiNo'[ Acceptable)

City

FL i Zio Code

8. The above named entity submits this- statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace:.

the obligations of registered agent

SIGNATURE

e P ——

Bigralure, typad of printed name of reQISlerca Agant an

d e f applcable

(NOTE Registered Agent signature requirad whor renstaling}

ATE

. N I

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00° 7

$5.00 May:
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payable to Fiorida Depariment of State

10, BFFICERS AND DIRECTORS | EEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPT [ pelete 1iLe [T change [ A"
MAME FEIKERT, WILLIAM A. NAME

STREET ADDRESS | 33725 LAKESHORE DRIVE STRELT ADDHESS LGB0O0212873

oy ST-JIP TAVARES FL CilY-SI- 2IP 024 034 US”‘QUH";?“DDH 15[}. o

TITLE s . [ Delete FLE [CIchange [
NAME FEIKERT, BARBARA L NAME

SIREFIADDRESS | 33725 LAKESHORE DRIVE SIRLETADDRICS

cIy-Si - 2P TAVARES FL Gty 5. 2P

TiTLE 1 oelete e [ changs At
NAME I NAME

STREET ADDRESS 51RFET ADDRESS

CITY-SI-ZIP ~IY-5T. 2P

THLE [ Datete NIk [JChange [ Adgi
NAME NAME

SIRFLT ADORESS SIREET ADDRFSS

CITY.- ST 72tP CITY.ST. /P

T 1 pelete g me (I Change [ Adiiita
NAME NAMT

STREFT AODRESS SIRKET ADDRESS

CHY- S3- 2P CIY-S1- 7

L O Delste TIILE [ change [ aais
NAME NAME

SIBE[T ADDRESS SIREET ADDRESS

¢ITy-§1- 7P CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Flerida Statutes. | further certify that the 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 cath, that | am an officer or diractor
of the carporation or the receiver or trustes empowerad 1o execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 -

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|

Fekery \ - -

NAME OF SIGNING QF FICER OR DIRECTOR

Nate Cavtme Phans §



