2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __FILED

DOCUMENT # P95000041423 Feb 28, 2004 08:00 AM
1. Entiy Nama Secretary of State
MOHR TRAILER PARK, INC.
Principal Place of Business . Mailing A.ddressv :
1711 STALLION DR 1711 STALLION DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
i e LT
Suite, Apt. ¥, etc Suite, Apt #. elc. - MOORE CR2EN34 {1 1/03}
City & State ' Ciy & State 4. FE Numbor Apped For ]
65-0587735 Not Appiicabie
Zp Country Zp Couriry 5. Certifcale of Status Desired 1 geBe.gfq !ﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T -
MName
?ﬁq%ﬁ%ﬁ?%d%‘;%g Street Addrass (P.O. Bax Number is Not Accrptable)
LOXAHATCHEE FL 33470 - * ' EE—
City 7— FL Zip Cade. i}

8. The above named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the Statz of Flonda. § am familiar with, and accept
the obligations of registered agent

SIGNATURE e I - — st o
Sigratte, typad o Fraed name of regisiared agent and e f apphcable (NOTE ﬁeglslereu Agent signatura reguwrad when ronstaing) - - - DATE a
: | I i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution, [0  AddedicFees
Male Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORE T T ADDITIONS/CHANGES T4 GFFICERAS AND DIRECTORS IN 11
TITLE PT O oeee TITLE O Change [ Addition
NAME RICHARDSON, JOHN F NAME
STREET ADDRESS [ 1711 STALLION DR STREET AGDRESS
971 LOXAMATCHEE FL 33470 B o Cliv-sy- 2P ) .
TLE Vs [ oetete TILE CJ Ghange I:I Addition
NAME RICHARDSON, HELEN NAME

’ K

STREEY AGDRESS [ 1711 STALLION DR STREET ADDRESS 133 f%%%ggggﬁﬁmg‘% g:i 150, Gﬂ
cEy-sT-2°  |LOXAHATCHEE FL 33470 _ CiTY-51-2 fuLe - L
TALE 3 Delete TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-5T- 2P . o
Timg [T 2elete TE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] ) CITY-5T- 2iF o L.
TOLE [ Delete I7LE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P | omv-srzp ) . L
TITEE [ Detate TITLE [ change [ Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-51- 27 CITy-ST-2P .

12. | hereby cerlify that the infarmation supplled with thls filing does rot qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. 1 further ceriify that the mformallon
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 oath, that ! am an officer or director
af the corporatian or the receiver or irustee empowered ta execinte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an atachment with an address, with all other like empowared.

SIGNATURE: - AP ,Z- P - T vy T} o

SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Dare Laylime Prone ¥




