2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 680726

1. Entity Name
POHL, INC.

Secretary of State

02-25-2004 90066 049 ***150.00

Principal Place of Business Mailing Addresa

C/0 JAMES H. POHL C/0 JAMES H. POHL
; ~BEERHED-BEAGH T T - y
T s g ARSI 0D I EETRA R
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8. Nams and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent
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Name

I
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beh, FL
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8. The abave named entity submits
the obligations of registered a

ig statement for the pur,

of changing its registered

SIGNATURE

office or registered agent. or bath, in the State of Flotida. | am familiar with, and accept

B,

Signature, lyped or pm:f7fa of magisteredt agent and tite i applicable, N, (NOTE: Rugistersd Agent signature requised when restating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing 55_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Detete TMLE [ change  [[J Acdition
ZNAME POHL, JAMES H NAME
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NAME POHL, CAROLEM NAME '
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indicated on this report or supplemental report is true an
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with an agddres r like empowered.

SIGNATURE:

12: | hereby certify thai 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 information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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