2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053370

1. Entity Name

OHFLO, INC.

Principal Place of Business

2096 MACADAMIA STREET . _
ST. JAMES CITY FL 33956

e ot ToL o

—

Mailing Address

PO BOX 1407
FINDLAY OH 45839

2. Pringipal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc. ‘

FILED

"Feb 25, 2005 08:00 AM

Secretary of State

i

I

[

Surte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Sae — City & State 4. FEI Numbar Fopied For
.- e - . 65-0615453 Not Applicable
Zip J Country Zip Country 5. Cerificate of Status Desired 0 fese.gfq “;Sgétlonal
6. _;ll;no and Address of Current Registerad Agent 7. Name and Addrees of New Registered Agent -
Name
g&%ﬁ%'rsé%%%%d v . Street Address (PO éox Number is Not Acceptable)
FORT MYERS FL 33901 3419 g
City Zip Coda

&

T e Sy

e

FL

8. The above named ennty submlts this statement for the purpose of changlng its reqisterad affice ar registerad agent, af bath, in {he State of Forida, | am familiar with, and accept

the obligations of regisiered agent.

o —r—

SIGNATURE

Signstune, Ypud oF nnmad name of mgvstered aganl and e wiapplwcable

[NCTE. Regsterag Agont signalwa raguiiad wien ruslabing)

DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida DepartmentofState N

OFFICERS AND DIRECTORS

9,

$5.00 may Be
Added to Fees

E£lection Campaign Financing
Trust Fund Contributicn.  [J

10, e [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Daleta F NLE [T change  J Addilion
NAME KRONBERG, C JOHN NAME .

17T A0DAESS | 2096 MACADONIA STREET . STASE1 ADDRESS UDONNN243836

Giv-ST-ip | ST, JAMES CITYFL 33856 L (aiy-sl- 2p Ue/2o/U5-80080-012 150,00
HLE vp ™ Delete WLE O Change [ Addition
NAME PALENSKE, BRUCE O ©f HAME

SIRLET ADDRESS | 1708 SW 10TH COURT F STREET ADDAESS

LUre-§1-2Ip FORT LAUDERDALE Fl. 33312 GIlY-51-2P

NILE ) pelete i [ Change  [J nddition
NAME r NAME

CTRFET ADDRESS - SIREET ADDRESS

CHY-51-79 L e ClY-Si 2P _

1TLE I Gelate r THLE [ change {1 Acdition
NAME MANE

STRFET ADDRESS + SIREET AODRESS

CITY- S 2P L ) B ocuesrae )

Tilik O De[eie TNLE [ Change [ Addition
NANE NAME

STRELT ADDAESS SIREET ADDRESS

City-sl-ip _ CUY-SF-2IP B .
T [ Dpelete hitf O change [ additton
NAME HAE

STRFET ADDRESS STREFT AGBRESS

CIPY-S1-2P Gl S1-2P

—

12. i hereby certify that the information supplied with thIS filin does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated on this report or supPlemental rapert is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Black 11 if

of the corparation o the receiver or trustee ampowered to
powered

drEs; with all

changed, or on an attachment nﬁ an

SIGNATURE:

NING OFFICER DR DIRECFOR

Deytere Phore 4



