FILED
2004 FOR PROFIT CORPORATION: May 03, 2004 8:00 am

ANNUAL REPORT S . t Sint
DOCUMENT # P02000025306 ecretary ol state
: 05-03-2004 91211 042 ***150.00

1. Entity Name
JOE KOEHLER'S MASONRY, INC.

Principal Place of Business Malling Addrgss
3600 CAKTREE LN 3600 OAKTREE LN
PACE, FL 32570 PACE, FL 32570
ST S I IR
250 O&KTree, Lane., | 256 Qo Treelane
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
ity & Srate p Hy & State 4. FE! Number Applied For
ace, EL ace, TL. 75-3010399 ot Applicabis
Zip Country Zip Country . . .75 Additional
3 S gl ] U\.% ﬂ 3;:5"] \ QC—‘?"’( 8. Certificate of Status Dasired O ?e.; Req:ll'ed onal
¢ 6. Nams and Address of Cumrent Regiatered Agent ) 7. Name end Address of New Reglistered Agent
Name ’
KOEHLER, JOSEPH ' .
3600 0AKTREELN: -~ - ——— - - - Street Address (P.Or. Box Number is Not Acceptable)}

PACE, FL 32570

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of chenging its registared dfﬂca or ragistared agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

S W /207

. lypad O printed name of regitered agant and e ¢ applicabie. (MOTE: Registared Agent signatre requined when reinstting)
R L .
I-:'II.E NOWI FEE IS $150.00 9. ‘Elaction Campaign Financing $5.00 May Be
Am, May 1, 2004 Fee wm be $550.00 Trust Fund Contribution. [ AddedtoFees
OFFICEHS AND DIFIELTOFIS I-ﬂ.. . ADDIT]ONSICHANGES TO OFFICERS AND DIRECTORS IN H
D " 7 oelete TME ' . [JChangs (3 Addition
KOEHLER, JOSEPH NAME
55 [ P.0.BOX 415E LN . STREET ADDRESS
|'LOXLEY, AL 36551 ) CHTY-ST- 2P
- {D Ii Delste TME [ Chenge [ Addilion
KOEHLER, JAMES P HAME
P.0.BOX 415E LN STREET ADDRESS
-8~ LOXLEY, AL 36581 . CITY-5T-21P
p— D P Wem [ Change  [] Addition

NAME REYNOLDS, JASON A
STREET ADDRESS | 4724 GURNSEY RD
GITY-57-29 PACE, F1. 32571

TmE [T oeiete DO cnange [ nadition
HAME 3
STREET ADDRESS
GITY-ST-2P

TMLE T pelete [JChange [ Addition
NAME
STREET ADDRESS

CITY-ST-2P

TmE . L [ beete
NAME . :

STREET ADDRESS |
CiYY-57-ap -

] Change (] Andition

12 | hereby certify that the information supplied with this filin g does not quality for the'exemption stated in Saction 119.07(3Xi). Florida Statutes. | furthar, certify that the information
indicated on this report or supplemantaf report is true and accurate and that my signatura shalf have the same legal effect as if made under cath; that | am an officer or diractor-
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and thet my neme appears in Block 10 or Block 11 if

changed or an an s.t‘tachmant i\mlh an addrass with an othar like empowered.
SIGNATURE: Jf‘mm 20/0¢

Daytime Phone i




