~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 16,2005 08:00 AM

DOCUMENT # 656178 Secretary of State

1. Entity Name - -

BOEHM, BROWN, FISCHER, HARWOOD, KELLY &
SCHEIHING, P.A.

Principal Place of Business  _ Mailing Address

POP BOX 11830 — - POP BOX 11830
DAYTONA BEACH, FL 32120 DAYTONA BEACH, FL 32120

e (R EETRRARA

01212005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE | —

59-2031086 Mot Applicable
; $8.75 Additionat
5. Certificate of Status Desired | Feo Required

T =T

8. Nams and Address of Current Rogistered Agent

13 EXEGUTVE GIRGLE | - DO NOT WRITE
g%YTONA BEACH, FL 32114 IN TH]S SPACE

8. The above named entity submits this statement for the_purpase of changing its 're'gisféred office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of rdiEteTed agpnt. ‘

SIGNATURE

thnmro. typfd or priiad nama of reglstored agent and titke i applicable, (NOTE. Aegisterad Agent signature required when reinsiating} / DATY_
FILE 11 FEE i3 s1 50.00 9. Electicn Campalgn Einancing SS.OO May Be
After May 1, 2005 Feo will bs $550.00 Trust Fund Contribution. I Added to Fees
10. _____ OFFICERS AND DIRECTORS | " T S
YITLE DP l B ST T T
NAME BOEHM, J RICHARD

STREET ADDRESS | 5 SPRINGWQOD TR
GIY-81-21P ORMOND BCH, FL 00000,

TITLE ps

NAME BROWN, JANET L

STREET ADDRESS | 2505 LAKE SHORE DR,
CITY-ST-2P ORLANDO, FL 32803

T 150, 6

— S T rnem— T R il el S VU
NAME SCHIEHING, MICHAELA D

TREET ADDRESS | 38 WISTERIA DR.
i.w.mp ORMOND BEAGH, FL 32176 i DO NOT WRITE

;T:e g;ls-u_v, JANICE ———Q;_TN THIS??I—SA CE

STREET ACDRESS | 1100 DEER GULLEY CT. e
CITY-5T-2IP APOPKA, FL 32712

e

NAME

STREET ADDRESS
Cmy-8T-21p

TITLE

NAME

STREEY ADDRESS
CiTY-ST-2P

12. | hereby certifﬁ that tha information supplied with this ﬁling does not qualify for the exemnpticn stated n Section 119.07;3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directar
of tha corparation or the receiver or trustae empowered to execute this report 88 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ddress, with ail 7 Ti red.
(386
~ rod
SIGNATURE: - - e L3508 25%.
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR 7 Date Dayilma Prone 4

v




