2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
A. MOHR, INC,
Prncipal Place of Business ) Mailng Addr-e-ss T
16681 ANNA STREET 16691 ANNA STREET
CEDAR KEY FL 32625 CEDAR KEY FL 32825
R M DT T
Sue. Apt. #, etc. " Suite. Apt # elc. 7 MOORE CR2E034 (1 -“03
ity & Stats T 1 Caya Sl } 4. FEI Numper Apphed For
. _ ) 59-3506142 Mot Applicable
Zip Country Zip . Courry 5. Cerlificate of Status Desirad 0 ?g.;;& q‘.ﬁfed;ﬁonai
6. Name and Address of Cur:én;‘aegistered Agent B 7. Name and Address ot New Registered Agent
Name
%‘6%13?" A‘?[L\lﬂitliﬁ STREET Streot Addrass (P.O. Box NMumber is Naot Acceptable) B = ”
CEDAR KEY FL 32625 ' ==
Cily T FL i ZpCode i

8. The above named entity submits lhis statement for the Qurpose o? changing ds registerad office of ragistered agent, or both, in the State of Flonda, | am famiar with, ang accepl
the cohgaticns of regstered agent.

SIGNATURE _ . e
Signature tvped or prnted eame of registered zgent anc Iite f apphcadble {NOTE. Regesterad Agemt sigrature required wher ranstating) DATE
" ¥
AﬂFH'I““E N?Vgué“ l;EE IS[liLSD,ﬁg o 8. Election Campalgn Financing $5.00 May Be
er lhay ee wi $550.00 . Trust Fund Contribution. £ Added to Fees
take Check Payable to Florrda Departmem of State
10, OFFICERS AND DIRECTOF!S _ 11, ADDITEONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE DPS O belete NHLE [ Change C} Addufan
NAME MOHR, ARJA NAME RN
STREET ABBRESS | 16691 ANNA STREET STHEET ADDRESS oL J%%lﬂgjgﬂgaginm (50, Bf:’s
CTv-sT-ZP  CEDAR KEY FL 32625 o forvsear s = o
e oV M pelete THLE 1 Change D agdifion
NAME MOHR, LOTHAR NAME
STREET AODRESS | 16681 ANNA STREET STREEY ADDRESS
CITe-57-21P CEDAR KEY Fl. 32625 ~_ § onvesrze L
TRE T 3 Detete THEE Dichange [ Addition
MAME MOHMR, ARJA I NAME
STREET ADDRESS [ {6607 ANNA STREET SYAEET ADDRESS
CITY-5T- 2P CEDAR KEY FL 32625 o N Ruagtisy N
TIRLE 3 Celete TITLE [l change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LY. ST.ZP - . CiTY-ST- 2P _
TIILE [ Detete TILE Clchange £ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
iy -$7-2IF By T 57-£P o
g 1 Datete THE O change [} Asdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHY-ST-2IP

12. | hereby certify that the information sunplied with this f;h g does not qualfy Eor the exemption stated in Saction 118, D?ga]{ i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
empowerad g grgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
dress, with all empowered.

o /e 0‘/42//&‘/ 752 Y3~ (a/w

SIGNATURE ?r(bnpsu OR PRINTED MAME OF SIGNING OFTIZER DR DYRECTOR Davlmu Phﬂl'le []

of the corporation 0 the recaiver of trug
changed, or on an attachiment with al

SIGNATURE:




