* 2005 FOR PROFIT CORPORATION FILED

_ ANNUALREPORT . == . . .
DOCUMENT # V44410 Apgé’!;eig,‘?ﬁ 0283'?.‘33 M

1. Entity Narne
OHRT'S MOBILE VILLAGE, INC.

Principal Place of Business Mailing Address

1100 US 27 NORTH 1820 JIM LANE
SEBRING, FL 33870 US SEBRING, F1. 33870 US

UL WA R

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0350999 Not Applicable
O $8.75 addional

Fee Required

§. Ceniticate of Status Desired

8. Nline and Address of Currant Registered Agent B ' . e o
MCCOLLUM, OBERHAUSEN & T L
129 S COMMERCE AVE DO NOT WR|TE
SEBRING, FL 33870 IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE . e .
Signature, typed or printed nama of reglsterad agent and Itle Il applicable (NOTE. Registerad Agent signature raquined when reinstaling) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 ! » y Be
After May 1, 2005 Feo w|f] be $550.00 Trust Fund Contribution. O Addad to Fees
10.  OFFICERSAND DIRECTORS | - —
TIME VD
NAME SOLYNTJES, THOMAS

STREET ADDRESS | 1515 PROSPEGT
Cr-5TZP | SEBRING, FL "
o nn LN 756

D o i s H T
e OHRT, JAMESE. _ o D4,07,/05-B0002-020 150, TH
STREET ADDRESS | 212 KITE ST,
CITY-ST-2IP SEBRING, FL

TME sD ] - S Do .
NAME SOLYNTJES, JENNIFER
STREET ADDAESS { 1515 PROSPECT

cImy-57-ap SEBRING, FL ) - - e DO NOT WRITE
e o IN THIS SPACE

NAME OHRT, EVERETT
STREET ADDRESS | 1155 GOLFSIDE DR ) o
oTy-ST-zP | SEBRING, FL 33872 ) ] | e I——

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TIFLE
NAME
STHEET ADDRESS
CiTY-ST-2IP _ )
12. | hereby certify that tha information supplied with this filing does not quaiify for the exemption stated in Sectlon 1 19.0?%3}6}, Florida Statutes, § further cerfify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undert oath: that | am an officer or director
of the corporation or the recelver or trusies empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addresg, with all other like empowerad.
e ’
SIGNATURE: : 4-1-0%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CIFFIGER. OR DIRECTOR Bate Daytime Phone #




