2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # A39498

1. Entity Name i
SHELDRICK, MCGEHEE & KOHLER, INC.

Principal Place of Business

ONE INDEPENDENT DRIVE —
SUITE 3140
IACKSONVILLE, FL 32202

SUITE 3140

@Tﬁng Address
ONE (NDEPENDENT DRIVE

JACKSONVILLE, FL 32202

= =
s

FILED
Apr 28, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

Sameeal ||| T

041920085 Na Chg-P CR2ZE034 (10/03)
4, FEI Number Applied For
59-2487150 Not Appiicable

$8.75 Addiional
Feg Required

(]

5. Ceriificate of Status Desfred

&. Nama aiid Address of Current Registerad Agent

KOHLER, NANCY D,
ONE INDEPENDENT DRIVE
SUITE 3140 -
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8, The above named entity 7 submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohllgations of registered agent.

SIGNATURE —_—
Sgrawre, typed or Brinled nama of registered agert and tde if applicable {NOTE. Registerad Agent signalure raquired when reinstating} DATE
FILE NOWINl FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTCRS ___ [ .
TITLE P
NAME KOHLER, RICHARD
STREET ADCRESS | ONE INDEPENDENT DRIVE, SUITE 3140
om-st-zp | JACKSONVILLE, FL 32202 e
e ST o QDUBGEdBSI i.B
NAME KOHLER, NANGCY DAVIS ﬁ"‘} .'158.'385'53]3023“[{ 1 5 l SB . BD
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 3140
CITY-st-2IF JACKSONVILLE, FL 32202
Tme VP T )
NAME WRIGHT, JESS W
STREETADDRESS | 1 INDEPENDENT DRIVE SUITE 3140
Ciry-87-1P JACKSONVILLE, FL 32202 DO NOT WRITE
TTRE S " ) N .
ot IN THIS SPACE
STRELT ADDRESS
CITY-8T-ZIP
TE o ) =
NAME
STREET ADDRESS
CrY-57-2P
THLE ) .
NAME
STREET ADDAESS
GITY-ST-217

12. | hereby certify that the Infarpfation
indicated on this report or
of the corporation or
chianged, or om an altach

SIGNATURE:

pple

rthe

r i empowel

pplied with this filly g daas not qualffy far the exertiption stated in Section 119.0
tal report is §ue an accurale and that my signature shall have the same lagal efect as if made under oath; that | am an oificer or director
ecyte this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

[2&/\6»9 l(o'lm\ew /26@; }l/?é/w/ Gy 2SI

(M, Florida Statutes. [ furthier certify that he information

STONATURE AND TYPED OF PRINTED NAME OF $iGNING GFFIGER DR DIRECTOR

Dayline Phone #




