2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P98000078761

1. Entity Name

MOJO OF HERNANDO COUNTY, INC.

Secretary of State

01-20-2004 90078 050 ***150.00

Principal Place of Business

1230 MARINER BLVD 1230 MARINER BLVD
SPRING KILL, FL 34609 SPRING HILL, FL 34609

(20 tameon AE 4120 LAMASN

Mailing Address

a

2. Principal Place of Business 3. Mailing Adaress

A

o ” £ m‘}p‘ §. . 01122004  Chg-P CR2E034 (10/03)
Q 7’/ / CL ’pé ’ !u_ F {
Cily & Siate City & Stare 4. FEI Number Applied For
'58-3533822 Not Applicable

‘B0l | U=, 2’%05?

U
e

$8.75 Adcitional -

. ifi i i
5. Certificate of Status Desirea O Fes Requied

7. Name and Address of New Registered Agent

“NESSLER-PAUL HIR

6. Name and Address of Currant Regisisred Agent

o - - -

FWNESSUER

e -

Cavl H. J2T T

4052 COMMERCIAL WAY
SPRING HILL, FL 34606

Street Address (P.O. Box Numbet is Not Acceptable) .

/0008 Cor7E2z ALVD.

NS08/ H il L A FL | B5%%59

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

the obligations of registered agent.

SIGNATURE
Sgnatura, iypad of printed name of registerad agert and file i appicable {NOTE. Registersd Ager gi required when res ny.
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 mMaysa [ s e

After Nay 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees :
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
il D [ Delere TE psy OFf crange  (JAugiion
NAME ABELL, CHARLES T W ARELL , CHARLED T
STREFT ADORESS | 1230 MARINER BLVD SRETADURESS | 4/ f By W::ON AE
U577 | BROOKSVILLE, FL 34609 GITY-51-2P SpPrING HilL, FL. F4603
THLE [1 Detete TITLE [J Change [ Agcition
NAME NAME
STREET ADDALSS STREET ADDRESS
Cay-S1- 2P CITY-ST-2P .
TITLE 1 Delete e [Jcnange 3 Acgitien
NAME ‘ NAME
STREET ADORESS i . STREET ADDRESS | _. - —_ .

e e - - - bt

TTY-ST-2F Cy-S1.2P
TILE O Detete TLE [T} change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P QY -57-2P
TITLE [ pelete TILE O crange [ Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- P _
TILE O Delete L [).Crange  [7] Additign |
HAME NAME 3 bk
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CrY-St-2p

12. | hereby certify that the information supplied with this fifing does not gualify tor the exemption stated in Section 119.07(3)i), Fiorkda Statutas. | further certity that the information
ingicatee on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under.oath;.that 1 am an officer or-direcior -
of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Elock 10 or Block 11 [

changed, or an an anachmem with ary address, with all otypowere
SIGNATURE:

'/S'oy 35.2 £ce-SE/

\_SIGHATURE AND TYFED

NAME OF SKGNING OFFICER DR DIRECTOR

Daytme Phone 2

CLgrlzs RBEZE

.

O



