2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059477 Mar 24, 2005 08:00 AM
1. Entity Name ’
KOEHL INCORPORATED Secretary of State
Principal Place of Business _: T - Majﬁng Addr-ess T )
107 NIPPINO TRAIL W. 107 NIPPINC TRAIL W,
NOKOMIS FL 34275 NOKOMIS FL. 34275
Suite, Apt. #, slc. 7 - Suite, Apl. #, efc ’ ) 15t MOORE CR2E034 {10/04)
City & State T City & State ) i 4. FE! Number Applied Far
59-3655006 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] ?i'gglﬁg”“na]
6._Name and Addrass of Current Registered Agent S 7. Name and Address of New Registered Agent

Name

?(%EHIIBP?SSOTLRAIL W, Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL Zip Code

8, Tha above named antity submits this statersent for the purposa of changing its registered office ar registerad agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — - . — -
Signalute, typed of prmted name of regrstored agent and tlfe # appicable W@TE Hagislared Agant signature requirad whan raitstaling) _ . DATE
SRR I
FILE NOW 0 PEE |S $1 ! e s 9, Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. L]  Added to Foes

Make Check Payabie to Florida Departmmt of State '
10. B OFFJCERS AND DJRECTOHS . _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLk D . 1 Dolete Tne [ Change [ Addition
HAME KOEHL, CARCL NAME B Jﬂﬂﬂ' 749249
SIRELT ADCAESS | 107 NIPPINO TRAIL W STREET ADDRESS 324 A05-B0030-021 150,00
CITY-ST-2iF NOKOMIS FL 34275 CITY 5T 2P
TImE D S (] pelete B ur O Change [ Addition
NAME KOERL, RON NAME
STREETADDAESS [ 107 NIPPINO TRAIL W STREET ADDRESS
CiY-ST-2P NOKOMIS FL 34275 oY S1- 2P
T - ) T Delete I it Ol change [ Addition
NAME NAME
STREET ABDRESS _ STREET ADDRESS
Y. ST. 2P ¢IY-sl-ap
e O Delele~ § mote ] change (] Adiion
NAME NAME
STAFET ADDAESS _ SIREET ADDRESS
CITY-ST-21P CEY-S1- 7P
T - O Delete AI ite T Clchage [ Addition
NAME HAME
STAFET ADDRESS STREET AQDRISS
CITY-ST. 2P Y-S50 2P
TITLE ‘ o O Delete N B [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST.21p CIY-§1-2IP

12, | hereby certify tha the information supplied with this ﬁhng does not quahfy for the exempnon stated in Sectlon 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation ar the receiver of trustee empoweared to exggute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all otherlife empowered

SIGNATURE: &M/ 1@*&[/ Mm l@ Bﬂ%&%&

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




