2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102535 Feb 10, 2005 08:00 AM

1. Entity Name
KYLE R. POEHL, P.A. Secretary of State

Principal Place of Business : Ma;iiing Address

46528 ROBERTS ROAD 4628 ROBERTS ROAD
LAND O LAKES FL 34839 . LAND O LAKES FL 34639
Suite, Apt. #, elc. t ) - Sui:e, Apt # elc ) 1st MOORE CR2EC34 (10}04)
City & State — City & State ) 4. FEI Number Applied For
59-3754731 Not Applicable
Zp Country ap Cauntry 5. Certficate of Status Desired [ $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) o ) 1 Name o
POEHL, KYLE R - E—
4628 ROBERTS ROAD Streat Address (P.O. Box Number is Neot Acceptable)
LAND O LAKES FL 34639
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing lts registered office or ragistered agerit, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sprelue, typad ot p‘r;ﬂa_d hama of rogstored égent and tis il applcably {NOTE ﬁﬁaislamd Agent signaturs requred when reinstaling) ) B DATE

T - PSSR A

FILE NOWH! FEE IS §150.00

After May 1, 2005 Feo Will Be $550.00 i
Make Check Payable to Florida Department of State

- 9. Election Campalgn Financing ~ $5.00 May Be
Trust Fung Contribution. [C]  Added to Fees

10. — “GFFICERS AND DIBECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

e D [ Delete it ' ) Change ] Addition
NAML POEHL, KYLER NAME

STRECT ADDRESS | 4628 ROBERTS ROAD SIRFFT ADNRESS

Ty §T-AP LAND O LAKES FL 34639 Gy ST 28

L o B [l e o HURTES TR Ghange Adition
— Do mt e 10/05~E1035-005 120 g

STREET ADDRESS STREET ADDRESS

Citv- 7. 2 Ty 87 2P

TLE I [)change (1 Additian
NAME BAME

STRECT ADDRESS STAELT ADDEESS

CY-S1.2p i1y 5129

e o O Deete e [l Gange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-ST-2IF CITY-ST 7IP

WILE ) o ) 1 Delete E O change I'_"iAddi—tlon
NAME NAME

STAECT ADDRESS STRECT ADDRESS

CiTY 51-210 . ClTy - SI-71p

ILE [ pelete THILE [ change [T Addition
NAME NAME

STRCTT ADDAESS SIRELT ADDAESS

CITy-ST-2p Cry-sl-2e

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as régquired by Chapler 807, Fierida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Aol £ fock/ Kyl B, ekt 2 /¥ fos Stz 4 visy

sxeun‘run%n TYPED CR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Dearytimie Phone +




