I .
s 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # V14861

1. Enlity Name _
DAVID OEHLER ENT., INC.

Secretary of State

Principal Place of Businés; S mailing Address )

1330 MLEXANDERWAY ' P 0 BOX 354
CLEARWATER, FL 33756 US  LARGO, FL 33779-0354 US

AR AR EEARTRNRTAEE

01142005 No Chg-P CR2EQ34 (10/03)

‘Mar 24,2005 08:00 AM

DO NOT WRITE IN THIS SPACE YT FopTeaFs

58-3105459_ Not Applicable

. ! $8.75 Additional
5. Cerilficate of Status Desired 0 Fes Roguired

s - - e . =

6, Name and Address of Gurrent Registered Agent

OEHLER SUSAN | DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. Tha above named entity submyits this statemant for the purpose of chariging its registered office or registerad agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S ——— - e
Signawre, yped of printed name of reghierad agent and tifis I anplizable 7 NGTE Hagistered Agent elgnalure required when foinataling) T DATE

FILE NOWII FEE IS $150.00 9. Elgstion Campaigh Finanging $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. T CFFICERS AND DIGEC | OAS | T T T T
e opt T T T
NAME OEHLER, DAVID
STREET ADDRESS § 1330 ALEXANDER WAY ’
OTY-STZP | CLEARWATER, FL 33756 o ) LU SN L0 N
= DVS — — - - 8 2R S-B002U- s Tl 0
NAME OEHLER, SUSAN T ST

STREET ADDRESS § 1330 ALEXANDER WAY
CITY-5T-2IP CLEARWATER, FLL 33756

TILE
NAME

plii DO NOT WRITE

- - S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIm.E

NAME

STREET ADDRESS
CITY-57-2IP

TME o ’ ’ ; - .
NAME

STREET AGGAESS
CITY-5T-2iP

12, | hereby cerlify that the Information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an pfficer or direcior
of the corporation or the receiver or trustee empgivared to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1 or Block 11 i
changed, or on pn atta ant with an adgres th all other ke empowered.

SIGNATURE: Payrp £, DelLek 3/21/0s 7LI~S518-/2/7

BIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




