FILED
2005 FOR FROFIT COREORATION Jan 24, 2005 08:00 AM

DOCUMENT # 315573 Secretary of State

1. Entity Nama
MULLIS MARINE CENTER INC

Principal Place of Business Mailing Address
3635 W HWY 520 3635 W. HIGHWAY 520
COCOA, FL 32926 US COCOA, FL 32926 US

(AR TR0

01102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T e For
59-1162950 Not Applicable

O $8.75 aagdgitional
Fee Required

5. Coertificate of Stalus Desirad

6. Name and Address of Current Registared Agent

AR A DR, DO NOT WRITE
ROCKLEDGE, FL 32855 *lN THIS SPACE [,

8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stata of Flarida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturo, iyoed or prinled neme of ragistared agen| and Llle if applicablae. {NOTE. Ragfsterod Agent signalure requirgd whan reinstaling) DATE
i i | HONDOK 90453
NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe i ) -
Aft-:lﬂ,l-aEy 1, 2005 Fee w]f[ be $550.00 Trust Fund Contribution, [ Added to Foas f:] ]_,n"J:'l':L.n US"E}D 1 34"52{1 ZEEI . UG
i0. OFFICERS ANDDIRECTORS . [ } i T - .
TILE PSD
NAME FERRELL., RONALD

STREET ADDRESS | 11718 FAIRLAWN DR.
CITY-ST-ZIP ROCKLEDGE, FL

TLE

KAME

STREET ADDRESS
CITY-87-21P

TITLE
NAME

crvsran DO NOT WRITE

R IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylimo Phong #

.y

SIGNATURE: ' \ [ ek -#4-0 -log b~ T,




