2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

T

DOCUMENT # F03000006042 ecretary of State
1. Entity Name
-02- **%150.00
MOHRSPORTS, INC. 04-02-2004 90067 007
Principal Place of Business _ Mailing Address
3466 FORSYTHE TERRACE 3960 BOLES CREEK DR
THE VILLAGES FI. 32162 DULUTH GA 30086
3466 Foreylhe Tergace .
Suite, Apt. #, etc. Suite, Apt. #, elc. ! MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numier Applied For
f ¢ U///,gqgj /["L 58-2532325 Not Applicable
- - 717 .
ap Country lez 2—/é > Country 5. Certificate of Status Desired a gg'gfqlﬁggc"mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ - SN e e TR m ol . — Nams, -« oo et e mem— e = e e R

~ MOHR, CHARLES

3466 FORSYTHE TERRACE Strest Address (P.O. Box Number is Not Acceptable)
THE VILLAGES FL 32162

City FL Zin Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and titie f applicable. (NOTE: Registerea Agent signature requirecl when reinstating} DATE
9. Election Campaign Financing $5.00 May 80
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

[ Delete TINLE [J Change [ Addition
NAME MOCHR, CHARLES NAME
STREET ADDRESS | 3466 FORSYTHE TERRACE STREET ADDRESS
CITY-ST-2IP THE VILLAGES FL 32162 CITY-§T-2IP
TME [ Gelete TTE [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP . CITY-ST-ZIP
e " YT T TS - T T T T CUDeme” T § wiETT : Tt £ Change {1 Addition

CNAME L et e - e - - - R NAME_ . _ . . f e - e = _— e e e

STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE 7 Delete TILE [ Crange [ Adaition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHY-5T-7iP
TIILE 7 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
e [ Delete TI7LE [ cnange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 Biock 11 i
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ﬁ /,(Z, /7744 Clineles M Nolire s Jga;oﬁ} g9 324-93%0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




