2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 621241 Apr 30, 2005 08:00 AM
1. Entty Namo | Secretary of State
COEHLER COPTEX £@.,'iNC.
Principal Place of Business Mailing Address
10913 BEACH BLVD 10913 BEACH BLVD
P.O. BOX 16445 P.O. BOX 16445
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State o City & State - ) 4. FEI Number | _|Applied For
) I N ) 13-2623803 || Nt Applicable
Zi Cauniry p Country 5. Certificate of Status Desired | ?ig?q Lﬁﬁg’;“‘ma'
6. Mame and Address of Current Registered Agent " 7. Mame and Addrass of New Registered Agent
Name
\3’\;?3 YJVI\%I\}ERS”Y BLVD. W . Street Address (P.O. Box Number is Not Acceptable)
STE. 203
JACKSONVILLE FL 32217 B
| ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -

Signature, typad of printad name o registered agent and title f appbeable (NOTE. Regrstored Agent signatute raguired whan rermslating) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Bs $550.00 B
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fung Centribution. [ Added to Fees

_10. GFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE PD O palste UTLE UEnonnEs0 [J Change [ Addition
NAME CHELIUS, RICHARD E. : HAME 05 2 :
: 5/02/05-50114-312 150.00
STHEET ADORESS (10913 BEACH BLVD STREET ADQRESS 0 DE G S
oiY-ST-2P JACKSONVILLE FL Y- St-2Ie
TiLE vD [ Detete TILE [JcChange  [] Addilion
HAME CHELIUS, KERSTIN A. NAME
CTREET ADDRESS | 10913 BEACH BLVD STREET ADORESS
CITY-S1-2iP JACKSONVILLE FL CITY-Si-ZP
TITLE 1 pelste TITLE O Change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GHY-SI-2iP GHY -57- 2P
TILE 1 Delete TS [[] Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Biry-sT-2 iy -Si- 2P
TIne o - O e T [ Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-51- 2P —
THLE O Delate TTLE [T change  [] Addition
NAME NANE,
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T- 2P

- -1 2.- t here_by_carﬁ Ea_t the in-fd.r-rnati'cn sdpblied wi!h.this ﬁ[ing.dc-:és. ﬁnt quall?y -for the e'ie.mr-n.tié;x st-ated 'in Section 1 19.[5?(3](0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or rusiea empewered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: \dﬂ«@ Nl V.P Voakn Cliebas s S W 320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Piiore 4




