, 2005 FOR PROFIT CORPORATION

» _ ANNUAL REPORT (AR)

DOCUMENT # P95000026714

1. Entity Name
J. H. KOERNER LIMITED, INC.

Principal Place of Business

2512 CROOKED CREEK PT
MIDDLEBURG FL 32068

- N ' : ré'l_ailing Address

2512 CRCOKED CREEK PT
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Il

DAL

FILED

Feb 23, 2005 08:00 AM

Secretary of State

[l

I

Sulte, Apt. #, etc. - - Sulte, Apt, #, ete. 15t MOORE CR2E034 (10/04)
City & State T - B City & State T 4. FEI Number Appfied For
_ 59-3321675 Not Applicable
Zp Couniry Zp Country 5, Certificate of Stalus Desired | $8'75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
T - ) Name ~ '
gglgﬁglgga{%%NCREEK PT Street Address (P.O, Box Number is Not Acceptable)
MIDDLEBURG FL 32068 =
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped o prinled name of ragisterad agant and tlla if applcable

" INOTE Ragistered Agent signalurs raguited when rainstating]

DATE

FILE NOWI{ FEE IS $150.00

After May 1, 2005 Fea Will He $550.00

9, Election Campaign Financing  $5.00 may Be

/ o Trust Fund Contribution. Added to Fees
Maks Check Payable to Florida Depariment of State H s
10, . OFFICERS AND DIRECTORS I 5B ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE D ' O oetate Tl E C [ change [ Addition
NAMI KOERNER, JOHN NAME
SIRELTADDRESS | 2512 CROOKED CREEK PT STREET ADDRESS
CTy-§T-29 MIDDLEBURG FL 32088 CITY 5721
{ T - fe ) .
:A :,,F[ 1 Detete :1::; R aEsR [ Change T Addition
P A A 0020010009 15
SIREFT ADDRESS SIREET ADDRESS ~¢ed/Ua-Bl010-003 150,00
oY ST-2P CITY-ST-2IP
mte - o 7 Delte Iy [ change [ Addllion
NAME NAME
SIREFT ADDRESS STRLET ADDRESS
Cily -57-7P CITY-57-2P
THE - B ] pelels THE O change [ Addition
NAME HAME
SYREET ADDAESS STRLET ADDRESS
Ty -ST-2P City-S1-2P
TILE } - [Z] Delete TIME [ Change [ Addition
NAME NAME
GTREET ADDRESS SIREETADDRESS
CITY-ST1-2IP CINY-57-GF
e B - T gelete T [ change LI Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITy-&1-2IP CITY-87- 2P
12. | hereby cerﬁufyl that the informatios sﬁpffilied with this filing does not qualify for the éi(e?nption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated an this report or supplementgi report is true and accurate and tat my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corpaoration ar the receiver or trydte
changed, or on an attachment with arf gd

SIGNATURE:

powered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
ith 4l other like empowerad.

"

BONATURE AND 15’1'5 OR FRINTED NAME 0F SIGNING OFFICER OR DIRECTCR
=

Dater

Caytime Phona #




