2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000130081 Jan 10, 2005 8:00 am
1. Entity Name
STAHLER TRANSPORTATION, INC. Secretary Of State
) 01-10-2005 90043 014 ***150.00
Principal Place of Business Mailing Address
10264 SWARTHMORE DR 10264 SWARTHMORE DR
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e AR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI-Number Applied For
QO' f(aquDOS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited [ fggfqu Addional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent
Name —_ - -
STAHLER; JEREMY ) -
10264 SWARTHMORE DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL Zip Code

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

SIGNATURE :
. typadt or printad name of registensd agent and titla it applicable. {NOTE: Registerad Agent sigrature required when reinetating) DATE
FILE NOWIN FEE !S $150.00 9. Election Campaign I-Tmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPVS 3 Deise TnE - ) Change ] Addiion
NAME STAHLER, JEREMY v NAME
STREET ADDRESS | 10264 SWARTHMORE DR STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL. 32218 crTy-S1-2P
e T ' ] Delete TILE Ol Change [ Addiion
NAME STAHLER, JEREMY NAME
STREET ADDRESS | 10264 SWARTHMORE DR STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2F
TILE 3 Delete e O Change  [7] Addition
NAME o = o o NAME o R e
STREET ABDAESS - ' " | STREET ADDRESS
GITY-ST-2P emy-ST- 2P
TME ] Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CnY-ST-aP
e 0 Deletz TE D om0 Ao
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TE 1 Delete TRE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplisd with this liling does not qualify for the exernption stated in Section 119.07(3Xi). Forida Statutes. | further cetify that the information
indicatad 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachrment with an ress, with all other like empowered.

SIGNATURE: M‘% Deremy Sahler cml-"?- O8

SWE AND TYPES OR PR NAME OF SIGNING OFFICER OR DIRECTOR  ©

Daytime Phone ¥




