FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

'ANNUAL REPORT : ecretary of State

DOCUMENT # P0400015398 04-04-2005 90084 046 ***158.75
1. Entity Name .
J.R, KOHLER CONSULTING, INC. .
Principal Place of Business Mailing Address .
3630 GAVIOTA DRIVE 3630 GAVIOTA DRIVE i
RUSKIN, FL '33_573 A RUSKIN, F_L 33573 ‘ : - -
e s v ——{ D ONEA O A
Suilg.‘ ADL. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
Ao -1511171Y Not Applicable
Zip . Country Zip Country - . ! $8.75 Additional
. 5. Cenrtificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KOHLER, JOHN R

3630 GAVIOTA DRIVE Sirest Address (P.O. Box Number is Not Acceplable)
RUSKIN, FL 33573

City FL 1 Zip Code

B. 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
Signature, typed or prinlec name of regrsterad agent and tile if apphcable. (MOTE: Angislerad Agent signature requiad whan reinstating) DATE
FILE NOWI FEE 1S $150.00. .-.,| @ Election Campaign Financing . $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. .0 Added to Fees
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
mE . P.S O Dalete TiTLE [Jchenge [ Addition
HAME KOHLER, JOHN R NAME
STREET ADDRESS | 3630 GAVIOTA DRIVE STREET ADDAESS
CITY.ST- 2P RUSKIN, FL 33573 - CITY-ST-2P
TITLE 3 Delete TILE . O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS . -
CITY-5T-2P CITY-ST-2P
TINE . . % Delate TILE [ cChange ] Addition
NAME " namE
STREET ADDRESS i STREET ADDRESS .
CITY-ST-ZP CITY-ST-21P .
TITLE —_ . 7 Dolete TME - - [ change ] Additien
NAME NAME .
STREET ADURESS - STAEET ADDRESS -
CITY-5T-2P CIrY-ST-2P
me - - - [ Delete TME ) ] Change [ Addition
HAME NAME
STREET ADDRESS { - = ‘ STREET ADDRESS” .
CHY-ST-2IP CITY-ST-2P
TIME E 7 Delete TME O Change [ Additicn
naME D L NAME
STREET ADDRESS |, © $TREET ADDRESS
ciry-sT-op " [~ CTY-§T-2P -

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
ingicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or tha 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 1t if
changed: or on an attachment with an address, with all cther like empowered. (

: %13)

SIGNM"URE: /; - k oth A : 25 4 os— @34 -2 obi

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &




