2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P30363

1. Entity Name

KUEHL COMMODITIES, INC.

FILED
Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business_

2743 GULF BREEZE PARKWAY
SgLF BREEZE FL 32563 _

Mailing Address
P.O. BOX 37

GULF BREEZE FL 32562

2, Principal Place of Business

3. Mailing Address

MUV

Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOCGRE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied For
48-0965913 Not Applicable
e Courtry Zp ounty 5. Cerlificale of Status Desired  [] 98+7D Addiionat
Fee Required
6. Name and Address of Current Haglstered Agent - 7. Name and Address of New Registerad Agent
S Name

KUEHL, THOMAS F.
2743 GULF BREEZE PKWY
GULF BREEZE FL. 32563

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cede

8. The above named entily 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

Sgnalute, typad of printed nama o ng]slerad agenl and thie d applcable

(NOTE Ragrstored Agent sigraluta raguirad when rnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PTD = O Dsiete e [ change [ Addition
NAME KUEHL, THCMAS F. HARAE ] ff:lﬂfflg{:!q 9778

STREEI ADDRESS (2743 GULF BREEZE PKWY SEREFT ADDRFSS M4:74M :»}3%% 1 é_mlg 1503.00
UTY-ST-7P GULF BREEZE FL 32563 CIEY-ST. 2P

e VDS Ooelete | mue [ Change ] Addition
HANE KUEHL, KATHLEEN C. NAML

STREFT ADNRESS | 2743 GULF BREEZE PKWY SIREFT ANDRFSS

Cry- §T-2F GULF BREEZE FL 32563 _f ciersoae

e [ palete 1TLE [J change (] Addition
NAME NAE

STRELT ADDRESS SIREET ADDRESS

CTY - ST-21P CIHY. 51 2IP

uni T O petete [ nie [Jchange  [J Addilion
NAME MAME

STREET ADDRESS SIFELT ADDRFSS

CIIY-S5T-2P ciry st JIp

Tig [ Delete T [ chenge [ Addition
NAME MAME

S1RFE) ADDRESS SIREET ADDRESS

LY-51- 2P Y ST 1P

ks [ petete g [ change [ Addilion
NAME NARE

$1REE ] ADDRESS STRELT ADURESS

COY-ST-4P CIFY ST P

12. | hereby certify that the informatian Epplied with this ﬁlingiorloeé not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustes empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§

changed, or an an attachghent with an ?dr. 5, with all gth Iike?-npowe;e'd!! 2
LA of —

Eue it

Pres io call”

SIGNATURE: T homss £,

FIGNATURE AND TYPAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

U/ iatn g P~
f bae

Daytme Phone




