2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ ~Jan 18, 2005 08:00 AM
DOCUMENT # (G62648 5 Secretary of State

1. Entity Name
MUELLER INSURANCE PLANNERS, INC.

Principal Place of Business ~ Mailing Address

9365 W, SAMPLERD.  __ 3224 NW. TT8TH LANE
SUITE 201 . P.0.BOX9364
POMPANO BEACH, FL 33065 , CORAL SPRINGS, FL 33065

- NIERAI RN

01042005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P IR
59-2342717 Mot Applicabls

O $8.75 additional
Fae Required

5. Certificate of Status Desirad

8. Name_érig A_dd_r.e,gs, of Current Registerad Agent e [ R

MUELLER, RICHARD G. : = DO NOT WR'TE

3224 N.W. 118TH LANE

CORAL SPRINGS, FL 33065 - ST '_IN THIS SPACE

= o
8. The above named entily submlts this statemem for lhe purpose of changing #ts registered office or registerad agent, or both, in the State of Flnnda I arm familiar with, and accept
e obligations of registered agent.

SIGNATURE = e
Signatura. lyped o/ prinled nama ot raqlslorod agenl af\d thls if a.nnncahln (NOTE Regisiered Agent signature raquired when rainslating) . . DATE
9. Election Campalgn Financing * $5.00 May B
150. . y Be
Aﬂ.rF H,‘E,N.,?gé'és':fi'ﬁifl Eg 35?50_00 Trust Fung Contribution. O Added o Fees
0. _ OFFICERS AND DIRLCTORS - r
TITLE FD
NAME MUELLER, RICHARD G.

STREETADDRESS | 3224 NW T18TH LANE
CITY-ST-ZP CORAL SPRINGS, FL

TALE STD - 7 - e
KAVE MUELLER, DONA D i J?t‘,j’ “*‘j ;.3 ."'r, !

1

o319 150,00
STREET ADDRESS | 3224 NW 118TH LANE 2313 15000
OTv-sTIP | CORAL SPRINGS, FL 00000, o .

TITLE
NAME

ey DO NOT WRITE

- T IN THIS SPACE

NAME
§1REET ADDRESS
CITY - §T-21P o o — -

TTE
NAME
STREET ADDRESS
cITy-§T-2IP s _ — -

HILE

NAME

STREET ADJRESS
CITy-$T-2IP

. = ; oy -

12. | heraby certify that tha znfc[mahon supphed with this filing doas not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further cemry that the miormatlnn
indicated on this report or supplemental report is tue and accurate and that my signature shail have the same 'egal sifect as if made under cath, that | am an officer or diraclor
ol the corporation or the receiver or trustee empowarad to executa this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an aggress, with all other fike empowared,

SIGNATURE: 7. Py B0 S
SIGNATURE AND ED OR PRINTED MAME OF SIGNI OFFICER OR DIRECTCR Dalo Daylme Phone # _




