2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
SOCUMENT # ce26es . Jan 28,2004 08:00 AM
1. Ently Narme Secretary of State
MUELLER INSURANCE PLANNERS, INC.
Pracipat Place of Businoss Maifing Address
9365 W. SAMPLE RD. 3224 MW, 118TH LANE
SUHTE 201 P. O, 80X 5384
POMPANG BEACH FL 33085 CORAL SPRINGS FL 33085
r T T AL MACARAETE AR A
Sute, Apt. #. ete Suite, Apt #, el MOCRE CR2ZE034 (11/03)
City & State City & State 4. FEI MNumier Appiied For
58-2342717 Nat Applicable
Zip ] Couriry Zp Country 5. Certificate of Status Desired ) ?ge'gfqgf‘;m“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName ) - -
gZ%ELIN-‘E\S: ?g%?ﬁﬂﬁgt Street Address (P.O. Box MNumber 15 Mot Acceptable)
CORAL SPRINGS FL 33065
City FL [ Zip Code

B. The above named entity submits this staterment tor tne purpose of changng its registered alfice or regrsterad agen, ar woth, wn the State of Florida. § am famitiar with, and aceept
the obiigations of registered agent.

SIGNATURE
Swgnatura, lypad o pratad name at regpislored aged? and e 4 applicabite MNOTE Ragasiaved Agent 3igadture roquired whan ralestating} . CATL
H : T -
AﬁFIFME NOW.E ';EE iiﬁs&ae 00 9. Election Campaign Financing $5.00 ray Be
er May 1, 2004 e w 50 . Trust Fund Contribation (I} _Added 1o Fees
Make Checl Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OVFFICEHS AND DIRECTORS N 1 1
THLE FD 1 oeiste THLE [lokange T Addition
HAME MUELLER, RICHARD G. HAVE HHOOENNI 9305
STRECY ADDALSS | 3224 NW 118TH LANE STREET ADDRISS i Pt :"i:l R e
CiTY-ST- 26 CORAL SPRINGS FL CITY-5T- 2 11729/04-80013-015 150,00
TE STD [ peisle THLE [ Crange ] Additon
NAME MUELLER, DONA D NAME
STREET ADDAESS | 3224 NW 118TH LANE STREET ADGRESS
TiTY-ST-2F CCRAL SPRINGS, FL 00000 CTY-57- 29
it 5 Delete l HE O Change [ Addition
HAME MAMIE
STREET ADDRESS STREET ADDRESS
eIty - §T. 2P CITY-ST-7IF
L £ Deteta TME 3 Change 3 agdiion
HAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST- 2P CiTY -57-2P
THRLE 1 Desete TiTLE ] Charge {3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CeTY-ST- 7P GiTY-§1-2¢
TlE 3 Datele TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDACSS
LITY-ST-ZP Cify-ST-2F

12. 1 hereby cerlify that the informabion supptied with this filing does not qualify for the exernption stated in Section 118.07(3)1, Florida Statutes. | funther gerlify that the information
indicated on this raport or supplemental repor is wue and accurate and that my signature shall have the same Jegal effect as i made under oath, that { am an officer or director
of the corporation or the recaiver or lrustee empowared 10 execule this report as required py Chaptar 607, Florida Statutes, and thal my name appears in Block 10 or Block 10
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o -

P ———T - Py ARETT S Rl REEE A LB ST T IS 7T PUTH YT N [P ™My Thens




