2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000044572 - -~

1. Entity Name

SUSAN L. BIHLER & ASSOCIATES, INC.

FILED
Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business . . Mailing Address

11008 ORANGESHIRE COURT 11008 ORANGESHIRE COURT
CCQOEE FL 34761 OCOEE FL 34761

LT L

2. Principal Place of Business :; Maifing Address
Suite, Apt. #, elc, - Sutte, Apt, ¥, etc 1st MOORE CR2E034 (10}‘04)
City & State . - City & State 4, FE) Nurmber Applied For —
B ™ 59-3510012 Mot fnoaie
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registersd Agent
Name
TB!I%BER(,)I%EI%%ESLHIRE COURT Street Address (P.O, Box Number is Not Acceptabie) o
OCOEE FL 34761
City F L Zip Code

8. The above named entity submits this stategent for the purpoese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE .

Signatura, typed or prinled name of registered agent and lile & applicably (MNOTE Ragis'ered Agenl sigralue raquitad when faihslatng} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 ~
Make Check Payable to Florida Depastment of State '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [ Added to Fees

s o : 5
10, ~ — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE D 7 Delste il [ Change 7 Addition
NAME BIHLER, SUSAN L NAMS UBUQB”E?E??B
STREET A00RESS | 11008 ORANGESHIRE COURT STRELL ADNRFSS (826 05~a0002-024 150,00
CITY-5T-2P QCOEE FL 34761 Ciry-s1-2p
WLE 7 Delete Wik £ Change [ Addition
NAME MNANME
SIRFET ADGRESS STRFET ADDRESS
CITY-SI-21P B CIryY-S1-7IF B
WILE Ooslete niL Dohange D Addition
NAME NAME
STRFET ADDRESS STREET ADDRFSS
Ciry-s3-2IF Ciy-51-7F
THLE [ petate e [ change 3 Addition
NAME NAME
STRFET ADDRESS <TREET ADGRTSS
CITY-ST-Zip B CITY-Sf- 2P
HILE [ Detete NILF [ Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-5T-2IP CITY-ST- 70
i 1 Delete niLE [ Change L] Addition
NAME NAMAF
STREET ADERESS STREET ADDRFSS
cny-S1-2p CITY-51- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this repart o1 supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the: corporatior o the receiver or rustes empowared 1o execuie this report as reduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changad, or on an attaghent with an address, with all other like empowered.

SIGNATUR‘E/: %L,@J«QM SUsSAN L DIRLER 6—%3:05 01-654-{177

SIGMATURE AND TY{‘EO QR FRINTED NAME OF SIGMING CTFICER OR DWRECTOR

Daytme Phione ¥




