LY

T

EXN L )

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ . Apr 15,2005 08:00 AM

DOCUMENT # F95000002832 Secretary of State
R.P. MULLER, INC.

Principal Place of Business_ o Mailing Address

3300 SW 14TH PLACE, UNT3 " 3300 SW 14TH PLACE, UNIT 3
BOYNTON BEACH, FL 33426-5034 BOYNTON BEACH, FL 33426-0034

A

02262005 No Chyg-P CR2EQ34 (10/03)

4. FE! Numbar Apphad For

65-0591107 Not Applicable

; ; $8.75 additional
5. Certificate of Status Desired 0 Fee Roqulred

6. Name and Address of Current Registered Agent

Ej T P R ———

SCHONE, LARRY

SCHONE, LARRY ‘DO NOT WRITE
DELRAY BEACH, FL 33483 _'_;_“: “ﬁ*A_ - IN THlS SPACE

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

SIGNATURE

Signature, typeﬁr printed name of registered agert and tith il applicabla {NOTE. Registared Agent sigs regukad when i DATE
e oa , . .. } ‘ . .o -
9, Elaction Campaign Financing $5.00 May Be
Aﬂ.rF {ﬁf,'f,?%%;ff.'ﬂﬁfgg 'ggsu_ou Trust Fund Centribution. (O  Addedto Fess
0. == T — e — = e A
TmE D - - T
NAME HAYES, BRENDA
STREETADORESS | 3300 SW 14TH PLACE, UNIT 3
CITY-ST-2P BOYNTON BEACH, FL 334269034 . J THER R
e — = st | A e g e ..cg!.aégw'}#- otn
e D - 47T 5~E000
NAME JONES, DEBORAH :
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 - T e e
GITY-57-21P BOYNTON BEACH, FL 334265034 L L
TLE D TR ' N - TR A - i SRS G — —r—
Name MULLER, KEVIN o ) T -
STREET ADDRESS § 2300 SW 14TH PLACE, UNIT 3 o - ™~ "
GI7Y-ST-2P BOYNTON BEACH, FL 334269034 o ] : DO NOT WRITE
— P — e A e
HAME MULLER, RALPH P . IN i i "S SPACE
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 o
omv-st-2P | BOYNTON BEACH, FL 334269034 T _ ]
s S e ot TR s SRR
NAME CALEDONIAN BANK & TRUST LIMITED T oL Cr . ) C
STREET ADURESS | PO, BOX 1043 N/A
eary- 5728 GRAND CAYMAN/CAYMAN ISLANDS,
e i TR T—— o w-w--. 7 — ' K .
TNAME C * . . - . - ES P A
STREET ADDRESS ’ ’
CITY-ST-2P

12. | hereby certify that the Information supplied with shis fling does not qualify for the exermption stated in Saction 1 19.07{3)0), Florida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made uncer cath; that | am an officer or director
of tha corperation or the receiver or_[fusiee emmmdqucugg 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 wittian addrass, with gl other like tmpowared.

AR0S s aetanon

R DR DIRECTOR Cate Daytime Phions #

het )



