~ 2005 FOR PROFIT CORPORATION FILED

» « ANNUAL REPORT Feb 05, 2005 08:00 AM

DOCUMENT # P97000103169 Secretary of State

1. Entity Name

CLYDE KOEHL P.A.

Principal Place of Business Mailing Address

1928 GOLFVIEW DR 1928 GOLFVIEW DR

TARPON SPRINGS, FL. 34639 ’ TARPON SPRINGS, FL 34639
01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
58-3483558 Mot Applicable

5. Cerfificate of Status Desfed [ gi'giﬁltf;;ﬂ""a’

8. Name and Address of Current Reglstered Agent

528 GOLEVIEW DR DO NOT WRITE
TARPON SPRINGS, FL 348689 IN TH'S SPACE

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

SIGNATURE

Signature, tlyped or printed name ol registered agent and e i applcable (MOTE. Registered Agent signature required when ¢ainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campargn F.inanc‘mg O $5.00 May Be e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added {o Fees H R i } i H-’:i
IR N 9 A S 13 (8 M Lo D B R 2]
10, OFFICERS AND DIRECTCRS [ o A
TITLE P
NAME KOEHL, CLYDE

STREETADDRESS | 1928 GOLF VIEW DRIVE
CIy-ST-2P TARPON SPRINGS, FL 34689

TILE VP

NAME KOEHL, JO

STREET ADERESS | 1928 GOLF VIEW DRIVE
CITY-ST-2IP TARPON SPRINGS, FL 34689

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
cry-sT-2IP

TITLE

NAME

STREET ADBRESS
Ciry-§r-20P

TITLE

NAME

STREET ADDRESS
Ciry-81-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)("), Flarida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes. and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with/2n address, with all ather lik powered,

SIGNATURE: SIGRA ANELTYPE;fRPRINT‘EDHAMEOFSIGMIHGOFMDRDIHEQ }[d 4 !/G QJ” 1 Dal’ =l 3’0 SJ:Jayﬁ Fhone %




