FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 512418 PR 01-18-2005 90042 044 ***150.00
1. Entity Name
D & M STOHLER, INC.
Principal Place of Businass Mailing Address
5421 59TH ST. NORTH 5421 59TH ST. NORTH
TAMPA, FL 33610 TAMPA, FL 33610 4 OU U 2 05 7
S s LA ARG ACFEERA

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FE| Number Applied For

59-3040633 Not Applicable
ap Country e Country 5. Cenificate of Status Desired 0 fg';gﬁ:’:;”""a'
6. Neme and Addreas of Current Reglstered Agent 7. Name and Address of Naw Regl: od Agent
’ Narne
CLARK, ROBERT W. -
100 N TAMPA ST Street Address (P.O. Box Number is Not Acceptable)
STE 2120
TAMPA, FL 33602
City FL | Zip Cade

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

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaiure requred when reinsfating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign ljnancing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | BPT O velete TLE O change [ Addition
NAME STOHLER, RICHARD L. NAME
STREET ADDRESS | 12405 STILLWATER TERRACE STREET ADDRESS
CITY-5T-2IP TAMPA, FL CITY-$1-2IP
TILE D ] Delete TME D I Change ] Addition
NAME STOHLER, RODNEY D. NAME SToNLEER, RoaneEy O,
STREET ADDRESS | 8703 HIDDEN GREEN LANE SREETAOORESS | /Yt @ B UL Aans7ors L.
CryY-S7-2P TAMPA, FL I CiTY-5T-2P FRMMAA L. R3647
mLE Dvs ] Detete TILE [ change ] Addition
NAME _ | STOHLER, MARILYN NAME : B
STREET ADDRESS | 12405 STILLWATER TERRACE T CWSRETADDRESS ) T T T T T T e e e e e
omr-sT-2F | TAMPA, FL CITY-S$1-3P
TILE D 7 patete TIME Tlchange [ Addition
NAME STCOHLER, DOUGLAS A. NAME
STREET ADDRESS { 3644 RAMONA CIRCLE STREET ADDRESS
CITY-ST-2P PALO ALTO, CA CIFY-ST-2P
TMLE 3 petete TME [ Change 7] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TME 03 oetete THLE [ chenge  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CITY-5E-2P

12 | hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 receivar or trustes ampowared tg.gqxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, M?r like wargd,

SIGNATURE:

v Z2oO5

Dayiene Phone #

?HATUHEAID TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR




