2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Hes723 Jan 28, 2004 08:00 AM
1, Entity Name Secretary of State
MOHR GRAPHICS AND PUBLISHING, INC.
Principal Place of Business 7 Mailing Address
2543 SW EGRET POND CIRCLE PO BOX 410
PALM CiTY FL 34990 PALM CiTY FL 24491
e — A
Surte, Apt. #, efc. o Suite, Apt. #, elc. MOORE 7 VCR275034 {11/03) j
Cily & Stame ) Criy & Stale 4. FEI Number L Apphed For
59-2618848 ot Appicane
Zp Country Zp Country 5. Cerfitcate of Staws Desired. [ geae-gfq ﬁfgé‘bﬂm
6. Name and Address of Current Reglsiered Agent 7. Mame and Address of New Registered Agent - e
Name
‘\ZAS%-];HE,GJSETNPOND CIRCLE Street Address (P.O. Box Number is Not Acceplable} . ==
PALM CITY FL 33490 - —
. = |
City FL 2o Cotie

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _ - - e
Signature. typed of prnted name of registerad agent and title f applicable {NOTE Repistarec Agent signaturs rezured when reinsiahing) DATE L=
FILE NOW!I FEE !_S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added ta Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TO.QOFFICERS AND DIRECTORS IN 11, _
e PDS O3 Celete TITLE [ change ] Addition
NAME MOHR, JOHN tAME UOGNOGO I RE24 ’
STREET ADDRESS | 2543 EGRET POND CITY $TREET AGDRESS G1/28/04-80143-008 15000 _
Lmy-sT-2P  |PALM CITY FL cITy-st- AP ) - R
nne vTD 1 Detete TIE 3 change [ Addition
RAME MCHR, LYNN E. NAME
STREET ADDRESS | 2543 EGRET POND CITY STREET ADDRESS
C¥-31. 7P |PALM CITY FL _ § cmv-si-ae ) .
TMLE O elete THLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LY ST-29 CITY- ST-21P
_ n P o
=3 [ Delete TEE [J Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51.2P CiTY-ST- 2P ) o
THLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cry.s7-2IP CITY-ST-ZP
TRE O pelete TLE (O change [ Addifion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP - OITY -ST- 282 e

12. | hereby certify that ths informatior suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparaton or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: S N A (~2\-oa

SIGNATU: CR PAINTED NAME CF SIGNING OFFICER OR CIRECTOR / Date Daytime Phope #




