2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

Feb 10, 2005 8:00 am

DOCUMENT # L03752

1. Entity Name

KOEHLER, INC.

Principa! Place of Business

3579 FOWLER STREET
FORT MYERS, FL 33901 LS

Mailing Address

12670 NEW BRITTANY BLVD. #101
FORT MYERS, FL 33507-7000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MBI

FILED

Secretary of State

02-10-2005 90049 019 ***150.00

40016332

JIWIA

NN

01242005 Chg-P CR2EQ34 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
- ) _ 65-0134108 Not Applicable
Zi Countr Zi ~ Country -~ ——-- N .
[~ unlry P uatry 5. Certificate of Status Desired ] SB.?S-Addmonal-_‘
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D. JR.

12670 NEW BRITTANY BLVD., #101
8250 COLLEGE PARKWAY

FT. MYERS, FL 33907

Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above narmed entily submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Signature, [yned ar printed name of registered agent 3~ utie Il apphcasie

{NOTE: Registered Apeni signalure fefurred when reingtatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE DST [ petele TITLE (71 Change [ Addilion
HAME KOEHLER, JOHN P. NAME

SIREET ABORESS | 2875 PALM BEACH BLVD., #C601 STREET ADDRESS

CITY-51-2P FORT MYERS, FL 33916 CITY-SI-2P

HILE DP O pelete 1ITLE I change ] Addilion
NAME KOEHLER, JACQUELYN J. HAME

SIREET ADDRESS | 2875 PALM BEACH BLVD., #C601 STREET ADDRESS

CIIY-51-2IP FORT MYERS, FL 33916 CIiv-51-2P

me = ~|~ - —-— = - = ~[FDelele ™~ ~f-MmME—— - —|————-—— T [} Change- — [=)-Agttion
NAME HARE

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TEELE [ Delete TMLE O Change  [J Addition
HAME NAME

SIAEET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CIY-ST-2IP

TITLE O Delete TILE [ change [ Addilicn
HAME NAME

SIREET ADDRESS STREE] ADDRESS

Clry-S1-2IP CITY-S1-2IP

THILE 7] Delete TILE {71 Ghange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2P

12. | hareby certily that the informaiion supplied with this liling does nat qualily lor the exernpiien stated in Section 119.07(3)(i), Florica Statutes. t turther certify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath: thal | am an officer or director
of Ihe corporation o the recewver or rustee empowered 10 execute Lhis report as required by Chapter 607, Florida Slawutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen| with an address, with all other like empowered,

SIGNATURE:

=

< Ko

tﬁnubjs AND \szn O PRINTED NAME OF SGNING OFFIGER OR DIRECTOR
e

2 Y/os”

Nayume Phone




