2004 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 24,2004 8:00 am

DOCUMENT # P03000120878
DOCUM Secretary of State
02-24-2004 90004 034 ***158.75
JOHN STAHLER INC.
Principal Place of Business Mailing Address
313 112 STREET EAST 313 112 STREET EAST S dguevve s
BRADENTON FL 34212 BRADENTON FL 34212
MTDADTRICTMYT T OTATE
Suile, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E0C34 (1\1/03)
City & State City & State 4. FE! Number Applied For
5/ - 377 8 ?/8 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired [K gese.gfq lﬁs:dmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;rg‘ |;"1-2E %T%EEBE.OFREAA%T Street Address (P.C. Box Number is Not Acceptable) —
BRADENTON FL 34212
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and iille il applicable. {NOTE: Registered Agenl sigraturs reguited when reinstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 pelete TALE : O ctange [ Addition
NAME STAHLER, JOHN NAME
STREET ADDRESS (313 112 STREET EAST STREET ADDRESS
CiTy-ST-7iP BRADENTON FL 34212 CITY-ST-2IP
TIMLE v 1 Delete TITLE [ change [ Addition
NAME STAHLER, DEBORAH NAME
STREET ADDRESS | 313 112 STREET EAST STREET ADDRESS
Ciry-§1-2IP BRADENTON FL 34212 CITY-87-2IP
THLE - ] Delete TILE [T Change [ Addition
NAME NAME
S SREETADDRESS | T Tt T T o T T N STREET ADDRESS - TrTT T o T T
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE I Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Detete i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' 3 palere TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplicn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _fltbeiate LEClle  Deboaly  Stahley  2-fp-0¥ gy #o-saes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phane #




