2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000034425

1. Entity Name

-t
»

WOOD & MOHR, INC.

(AR)

Principal Place of Business

7230 VAL D.
LA VI NE £8128

7230 VAL
LA VI NE 68128
us

Mailing Address

RD.

FILED
Feb 08, 20035 8:00 am
Secretary of State

02-08-2005 90014 018 ***150.00

QUULLY1S

AL

2 Principal Place of Business 3. Mailing Addrfs_sf" . HII“ l‘ || ‘m] |l|‘ ||ﬂ “‘ ||”II‘ |l |I||
224 FeNwlex sk <79 Eedwick 3T
Suite, Apl. #, etc. Suite, Apt. #, elc. . 15t MOORE CR2E034 (10,04)
PAZiLL1o6A)  NE CﬂMtu—lo/Q ANE ____
City & State ity & State 4. FEI Number pplied For
end s US A (£3D4G UsF 59-3440245 Not Applcable
Zp Country p Country 5. Certificate of Status Desired O gi';fqaid;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R o _ | Name - -

ggEB\gA%_ ICDQFER\P,(\,Wi¢NE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 210

FORT WALTON BEACH FL 32548

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, lypad of prated name o regstared agent and tile if applcabia {NOTE. Regstarad Agarnt slbnmure requred when minstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O3 Detete ILE . _ Kfcange [ additon
HAME WOOD, SHARCN L NAME U000, & HARLOAD L
STREET ADDRESS | 7230 VALLEY RD. STREET ADDRESS %229 FepndJwilcK =T odfo
oIv-ST-2° LA VISTA NE 68128 ory-s1-2@ PAPILLIOAS, ANE [% izz"ig
TME D O pelete TILE D X’Chaﬂge [ addition
NAME MOHR, JOHN W NAME MOHR ; T- -
STREET ADDRESS (31 WODDSON BEND RESORT #88-2 STREET ADDRESS , 5/ 09 DeRBY ¢ K.
arv-si-zp | BRONSTON KY 42518 ciry-st-zp KosemMon T, MAL - 5504%
LE D 0 Detete TILE D ’ hange [ ] Addition
HAME MORSE, STEVEN W NAME MOASE, StEVEA)- W - —- ~
STREET ADDRESS | 3873 ST. ANDREWS CT. STREET ADDRESS €29 F el ICK. st
CIv-sT-7F | MASON OH 45040 CITY-ST- 2P PAad il 0A) . ANE  (n
TTLE [ Delete TiLE ' [ . O Change (] Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2I7 CITY-51-ZP
TILE [ Detete T1LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21 CITY-SH- 2P
e [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaIy-S1-2P CITY-ST.2IP

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 accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tusiee empoweared to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—

)

SIGNATURE: 741///\ AA TN of - \/\/“r‘f‘_”t
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

A=A -0

Data

H0z2 -9/ -0 2L

Dayime Phore #




