FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003395 05-04-2004 90173 029 ***150.00
.. Entity Name . .
MUELLER EAST,INC. ...,
Prin_cipéf I%‘ié&é‘lgf égs'i'riess o 1 o Mailig Address 0 C - e e A : e m e s
2375 VISTAPARKWAY ™ .. =" © - 2375 VISTA PARKWAY - - - N L
WEST PALM BEACH, FL 33411 ) WEST-PALM BEACH, FL 33411 e N
r e v =\ AU AC A T WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
48-1100986 Not Applicabte
Zip Gountry Zip Country 5. Gertiicate of Status Desired [ ?ggi L.:\i?:‘ilional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registersd Agent
- pu— Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip éode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
Srgaatura, typed of printgd name of reg:sterad agent and title if applicable, {NOTE: Registerad Agent sigrature required whah reingtating} DATE
s . FILE.NOWIN FEE IS $150.00 | 8. Etection Campaign Financing $5.00 May Be
73| After May 1, 2004 Foo will be $550.00 - ... Trust Fund Contributian. O  Addedto Fees

— ) OFFICCRS AND DIRECTORS = M. - - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. |CP elele TME VT . [JChange  PLAddition
| e ,;“ ROURKE, JAMES H 4 e - | -enk AL Mcedl r. Ste. VS0
5| SiReET ADDRESS | 2199 LAPEER AVE. srer oovess G385 Tovrnanent Db,
[ emvistzp | PORT HURON, Mi 48060 o5 |Memphis, TN 38195
TinE DVT ' 5 Delete e DPVS ClChange B Addfition
NAME HOLMES, RICHARD NAME wilhiaum |, Hens ey
SIREET ADORESS | 2199 LAPEER AVE. sweer ooRess [@33BS Tovrnament Dr., Sk BO
crv-st-zP [ PORT HURON, MI 48060 oS- IMernphis, T 38195
TE scb BRpeleie TiiLe N Dl change B2 Addition
NAME RICE, DAVID NAME L-ec Nymar 5
STREET ADDRESS | 2199 LAPEER AVE. : smerTaoress [BABS Tourmeument Dr., Stt Bo
oTv-sT-#F | PORT HURON, M 48060 - otvestze o parmmahis TN 3RS -
TITLE [ pelete TImE v ) {J Change ] Addition
NAME NAME e\ T Beumbos
STREET ADDRESS STREET ADDRESS | BBS Toornmaument Dr., St 1So
CIY-ST-2 Ciry-§1-2P Nmph\s ™ IBI3S
T O Detete TE [ Change  J Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS i
CITY-S$T-2IP CITY-ST-2IP 1
TITLE (7 pelete TILE ) i [ Change ZH Addition
NAME NAME ! R
STREET ADDRESS STREET ADDRESS [
CITY-ST-21P CITY-ST-21P !

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 1 19.0'7(3)(\‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oalh; that | am an officer or director
aof the corporation or the receiver or trustes empowsered te execute this report as requiredt by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: %%M/ y/Zé(/gly /9/’/) 753-32/3

SMGNATURI TYPED OR PRINTED NHAME OF SIGNING OFFICER O DIRECTOR Daywms Phone #




