2005 FOR PROFIT CORPORATION

ANNUAL REPORT - - - | FILED
DOCUMENT # H85723 : Jan 07, 2005 08:00 AM

1. Entity Name o Secretar f
MOHR GRAPHICS AND PUBLISHING, INC. y of State

Principal Place of Business _ __ Mailing Address

2543 SW EGRET POND CIRCLE PO BOX 410
PALM CITY, FL 34990 o ' PALM CITY, FL 34491

AL ETRAR O ER e

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPAC E 4. FEj Number Applied For
50-2618848 Not Applicable
[} $8.75 Acitional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2545 EGRET POND CIRCLE DQ I_\IOT WF“TE

PALM CITY, FL 33490 _ o "'IN_Tﬁlsu SE’ACE o

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

SIGNATURE — _ = R —

Signalura, typed or prinled name of registared agert and title i applicable. (NOTE: Registered Agent signalure raguirad whan reinstating) DATE

. 9. Election Campalgn Financing $5.00 May Bs
Aftet!: }\'Jify'!l?‘gé%SFEeEeliifl‘!Eg ggSO.UO Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1 o - o
TITLE PDS B T T T T T T
NAME MOHR, JOHN .
STREET ADCRESS | 2543 EGRET POND CITY MO00001 74163
CE-ST-2P | PALM CITY, FL O1/0T/05~-B0045-016 150,70
TITLE VTD )
NAME MOHR, LYNN E.

STREET ADDRESS | 2543 EGRET POND CITY
CITY-57-2P PALM CITY, FL

TME
NAME

e DO NOT WRITE

- | ” IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2i7

TmE

HAME

STREET ADDRESS
CITY-S8T-2IP

TILE

NAME

STHEET ADDRESS
CiTY-5T-2IP

12. | heroby cenig that the Inforration supplied with this filing does not quallfy for the exemption stated in Section 1 19.0?$8){E). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath; that [ am an officer or director
of the carporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: =L, S C T Aowa D, Towe 1= 5 -~0S () 2o-Bs\]
I )

. = A MM TURER B0 PRINTED NAME OIF SIGNING GEEICER OB DIRECTOR Mata Cavtma Phore #




