LR

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000104600

1. Entity Name
KOHLMANN & ASSOCIATES, INC.

_ Mailing Adciress
2128 WHITE WING DOVE PLACE
JACKSONVILLE, FL 32259

Principal Place of Business

2128 WHITE WING DOVE PLACE
IACKSONVILLE, FL 32259
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4. FEI Number Applied Far
21-2061364 , . Not AppllcabTEe

| 8. Certificate of Status Desired

$8.75 Additional
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6, Name and Address of Current Reglstered Agent

KOHLMANN, HENRY J JR, .
2128 WHITE WING DOVE PLACE 7 , o s

JACKSONVILLE, FL 32259
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8. The above namad entity submits this statemant for the purpase of changing fts registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

Signalurs, typed o printed hama of reglstared sgent and tille it applicable.

(NOTE: ReglsleredAgant s|gnalurn required when reimslating)

9. Electiocn Campaign Financing

1 u!
FILE Nowl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) [
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KOHLMANN, HENRY J JR.

2128 WHITE WING DOVE PLACE
JACKSONVILLE, FL 32259

TLE

NAME

STREET ADDRESS
Ciry-sT-2IP
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KOMLMANN, BARBARA R

2128 WHITE WING DOVE PLACE
JACKSONVILLE, FL 32259
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STREET ADDRESS
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12. 1hersby certify that the information supplied with this filing does not quahfy for the exemptlon stated In Section 119.0 07%
accurate and that my signature shall have the same legal e
e this report ds raquired by Chapter 6§07, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report ar supplemental report is true an
of the corporation ar the T

changed, oronana e empowerad,

SIGNATURE:

Hlewny’ s Sk Surgmne T £ a/é//air o 25 F2X3

(), Florida Statutes. | further certify that the information
ect as i made under oath; that | am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




