2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P02000115123 Secretary of State

1. Entity Name 03-29-2005 90023 010 ***150.00
MOHR 4 LESS, INC.

Principal Place of Business Mailing Address
880 CRITTENDEN AVENUE ' 880 CRITTENDEN AVENUE ) . Juualry]
ORANGE CITY FL 32763 ORANGE CITY FL 32763
350 Cetenden tue. | 980 0 - tondew
Suite, Apt. #, atc. Suite, Apt. #, etc. 18t MOORE CR2E034 (101104)
Cipn& State - City & State N 4. FEI Number Applied For
Ravge U d’y . F{ . énﬂ.qe, C i\" \ F‘ . 57-1136429 Nol Applicable
Zip ' Couhtry Zip ' Ghuniry ) . $8.75 Additional
5. Certificate of Status Desired .
32763 | Dalusive | 32763 | Uolusip ecstoorSansPosied U Faaoqures
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
N . —_———— — [ Name . - . _ - Lo
gAB%Hgﬁl?—?IEAhTDEN AVENUé Stre.etAddress (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763;,).'._

. City” FL Zip Coda

Ll

,
8. The above naged entity submits W‘(ﬂmsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. | t /{} ‘

17

Sgnature, lypad of pm:eg].nxn%e d :agnsmfg agent and tlle it apphcable, (NOTE. Regrstered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 petete TITLE ' [changs [ Addition
NAME MOHR, BRIAN KAME
STREET ADDRESS | 8B0 CRITTENDEN AVE. STREET ADDRESS
CITY-ST-ZiP ORANGE CITY FL 32763 CITY-ST-2P
TILE [ Detete TITLE ‘ [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-71P CITY-ST-7P
TITLE O palete TTLE [ change  [J Addition
NAME . - " NAME - ) - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THIE 7 Detete 1L [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Y. ST-2P
WILE 2 Detete TITLE ’ ‘ O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-S1-2Ip
TLE O petete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
CI7Y-ST-ZP CITY-§1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceprate andfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetVly or trustee empowered to exfcute required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg
"SIGNATURE: X <2 JI—Z7 'ﬂ;/m ‘

V"™ SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR




