2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # F02000001126

1. Entity Name

MOHON INTERNATIONAL, INC.

ecretary of State

04-26-2004 90998 050 ***150.00

Mailing Address

1865 N. MARKET STREET
PARIS TN 38242

Principal Place of Business

1865 N. MARKET STREET
PARIS TN 38242

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

u

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
62-0973190 Noat Applicable
Zip Country Zip Country 5. Certificale of Staius Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . m—— - . ) - - - . Name - = R T T TR e
g?gg:lﬁw’ g’%;%EACE STE 1 Street Address (P.O. Box Number is Not Acceptable)
LR | F, v
GAINESVILLE £L-32653
S ity Zip Code

FL

the obligations of registéred agent.

| stanaTuRe

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

Signature, typed of grinted name of registered agent and title i apphcable,

[NOTE: Registered Agent signaturg requitad when rainstating)

DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P . 3 peiete TITRE {IChange [ Addition

NAME MCLEQCD, RICHARD NAME

STREET ADDRESS 1865 N. MARKET STREET STREET ADDRESS

CITY-5T-21P PARIS TN CITY-51-2IP

TITLE S 3 celete THLE [ Change (] Addition

NAME KREUTER, WILLIAM B NAME

STREET ADDRESS | 1865 N. MARKET STREET STREET ADDRESS

CITY-ST-7P PARIS TN CITY-ST-2IP

MLE [ pelete TITLE ) [J Change [ Additicn
=~ NAME i - it 171 VSl S = e T T e

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2Ip

THE O celete TITLE {Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE 5 pelete THTLE [1Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP I CITY-ST-2P

TILE O pelete TITLE {J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-ST-2IP

changed, or on an attachment with an address, with aljotl

SIGNATURE:

r like empowered.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
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 cath: that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

713} -
442 -dzgy

Daytime Pnona # XZZG




