FILED

® 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000053512 05-02-2005 90469 023 ***150.00
1. Entity Name
MOHLER PROPERTIES, INC.
Principal Place of Business Mailing Address
6902 SHIMMERING DR 6902 SHIMMERING DR
LAKELAND, FL 33813 LAKELAND, FL 33813
R v A R

Suile, Apt. #, elc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

91-2197571 Not Applicable
Zw 1. Country o Country 5. Ceitikcaie of Status Desired [} gi'zg 3g$tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name
MOHLER, MICHAELC .
5639 SUMMERLAND HILLS AVE ‘ Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
) T City FL | 2 Code

8. The above named enlity submils this statement ior the purpose of changing its regisiered office or regisiered agent. or both. in the State of Florida. ¢ am familiar with, and accept
*,lhe obligations of registeragkagent.
o A

SIGNATURE Fel
Sigrature, typed o Pfiu?g’r_\m»ol rogisiorad agent and tiis d applicable. {NQTE: Ragistered Agent signature required when roinsaing) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE ] 1 Delete TITLE [ change [ Addition
NAME MOHLER, MICHAEL C NAME
sTReeT appaess | 6902 SHIMMERING DR STREET ADDRESS
CIFY-ST-21P LAKELAND, FL 33813 CITY-ST-2P
TITLE O Delete TLE O CGhange ) Addition
NAME MAME
SIRLE] ABDRESS STREET ADDAESS
YL e CITY-ST-2IF
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P ]
TILE 3 Detete TIMLE [ change [ Addilion
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-ST. 2P CITY-5T-2P
TTLE [ Delete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIEY-SI-2IP CiTY-Si-2IP

12,1 '\erebv getlnly nat the information supplied with this filing does not quagljly lor the exemplion siated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

&G on s repor! o supplemental repart is rue and accurate and lhat my signature shall have the same legal effect as il made under oath; that | am an afficer or directar

o M cor poranon of Ibo\recewef o tfisie red (g uig thi r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
ac; ; .

changed, or on an all Nl a
- “ -
! 4-X1-05

I
O TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

SIGNATU!




