2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L03752

1. Enlity Name
KOEHLER, INC.

Secretary of State

02-04-2004 90042 032 ***150.00

Principal Place of Business

3608 EVANS AVE
FORT MYERS, FL 33307

Mailing Address

1N

12670 NEW BRITTANY BLVD. #101
FORT MYERS, FL 33907-7000

94003319,

2. Principal Place of Business

3579 Fowler Street

3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

RQYSTON, ROBERT D. JR.

12670 NEW BRITTANY BLVD., #101
8250 COLLEGE PARKWAY

FT. MYERS, FL 33907

Street Addrass {P.O. Bex Number is Not Acceptable)

01202004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
.__Eor;t_Myecs T 65-0134108 MNot Applicable
Zip T[T Country zZip Country - _ $8.75 Additional
. f f "
33901 USsA 5. Certificate of Status Desired ] Pee. Roquired
- e . o —6._Name.and. Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - ’ -

City

. FLJ Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name of registered agont and hitie it applicable

{NOTE: Reqstared Ageni signature required whan reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adged to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiREZTORS IN 11
TITLE DST [ pelete TITLE [Q/Change [J Acdition
NAME KOEHLER, JOHN P. NAME
STREET AGDRESS | 2875 PALM BEACH BLVD, #A204 steerooress | 2875 Palm Beach Blvd., #C601
ery-si-zk | FT MEYERS, FL any-si-7ie Fort Myers, FL 33916 V4
TILE DP O pelee TITLE ﬂ;nauge [ addition
HAME KOEHLER, JACQUELYN J. NAME .
STREET ADDRESS | 2875 PALM BEACH BLYD STREET ADDRESS _2_875—961[!1_@?5}_%’(}; Blvd.,, #C601
omv-sT-2p | FT MEYERS, FL oY~ S1-21P Fort Myers, FL 33916
THLE O Delete TITLE Ochange [ Addmon
HAME . - — ~"NAME ~ - - T e — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§i- 7
TILE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIY-ST- 24P _
TE [ Detete TITLE [ change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CITY-81-ap my-SI-2p
TILE [ etete TIILE ] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS N
-CITY.St-21P CTY-ST-2p

12 D hereby cerufy that the information supplied wnh this fiting does not quality for the exemption stated in Section 118.07(3)(1}. Florida S tatutes. | further certity that the information
indicated on this report or supplemental repod is trug and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
ot the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addresq with all other like empowered.

SIGNATURE: =0l S Ko\ (Thrguary KO‘&"\\%RL\/ )oq ‘13L 74%

sifuaTuRd D TYPED IR PRINEED HANE OF SIGNING OFFICER OR DIRECTOR

4

Dawy thrr» o o

—



