FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000120593 02-20-2004 90017 050 ***150.00

1. Enlity Name

MIKE KOEHLER CONSTRUCTION, INC.

Principal Place of Business Mailing Address 9401863"

3613 QAKTREE LANE 3613 OAKTREE LANE
PACE, FL 32571 PACE, FL 32571

AR AR

02132004  No Chg-P CR2E034 (10/03)

4. FEF Number Apptied For
59-3224193 Not Applicable
. Cenif i $8.75 Additionat
§. Cerlificate of Status Desired a Fee Required

KOEHLER, LAWRENCE M
3613 OAKTREE LANE
PACE, FL 32571

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of iegistered agent.

SIGNATURE

Sgnature, yped or printed name of registered agent and e 4 applicable. {NOTE: Regigtered Agent signature required when reinstatng) DATE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedioFees

10. OFFICERS AND DIRECTORS |

WILE D

NAME KOEHLER, LAWRENCE M
SIPSET ADDRESS | 3613 OAKTREE LANE
Givk-5T-2P PACE, FL 32571

TITLE

NAME
STREET ADDRESS
CIiY-sT-2P

LSTREETADDRESS |- 15 = = — = = © -t el e —h T e

TILE
NAME

Cry-s1-2P

TILE

NAME

STREET ADDAESS
ory-gr-2p

TITLE

NAME

STAEET ADDRESS
CITy-S1-2P

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

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. | fusther cerlify that the information
indicated on this repart or supplemental report 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 repost as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like gmpowered.
gAY 7’77/”%ﬁ 2-/5-0F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Caytme Phone &




