2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

DOCUMENT # P95000041423 Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name

MOHR TRAILER PARK, INC.

Principal Place of Business - - Mifailing Address
1711 STALLION DR ) 1711 STALLION DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt #, etc. T o Suite, Apt. #, etc. s j 15t MOORE CR2E034 (10/04)
City & State o Clty & State - o 4. FEl Number Applied For
] 65-0587735 Not Applicable
Zip Country dp l Country 5, Certificate of Status Desired | gi'gesqafgé“‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
S 7 " Nama o
E!’%h"a\sﬁrasl_f%ﬂl %?“R"E Street Address (.0, Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 ; —
City ) i FL Zip Code

8. The above named entity submits this statement for the purpose of changing Nis registered office or registerad agent, ar both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

S'GNATU”E%,;% , o;(_’: @J{Jﬂﬂgﬂw | doly, £ 2l z—r'c_l__écn 1130/%

¥od ramo .ri{eg;mu agef andtils d appbcable "T[NOTE Ragwsteted Agent signatuia mauirad when roinstating) DATE 1}

N i

¥ RIS i S
FILE ’*‘OW“?,-EEE IS $150.00 j e e 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be.$550.00 Trust Fund Contrisution. [ Added to Fees
Make Check Payabls to Florida Uspartment of Stafe
10, = OFFICERS AND CIRECTORS — 7. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ) o o Cloelete e o [JChange [ Addition
NAME RICHARDSON, JOHN F NAME
sTREeT AODRESS (1711 STALLIONDR SIREET ADDRESS
CITY- S1-2iP LOXAHATCHEE FL 33470 CITY. ST 2F
| Tiice Vs T - I3 elele me ' Oohange [ Addition
NAME RICHARDSON, HELEN NAME
SIAZETADDRESS [1711 STALLION DR STREET ADAESS UO00G021 1982
orY-sT-2P  |LOXAHATCHEE FL 33470 oTY-s7- 7 O2/03405~-800 2-002 150,00
TMite - o Delets e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY~ST-7IP CIY-5T-2P
L - o ] Dg}el; T nE [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
GITY.ST-2IF CY-S1-4F
s o o B Clowsts  § e ) ‘ [l Change  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GiTY S1-2IP CITY.ST 7P
ML o o T Oowets e ) - i [J Change [ Addition
NANE NAME
STRELT ADDRESS : STREET ADDRESS
£y ST 2P CITY-ST. 2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: X lon/ A M0 b s il Heley A Rich a.g\s%g rlaolog $¢i-795-4e0-

MGNA?’(IPA? AND TYeLD aft PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Daytme Phona f




