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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2004 8:00 am

DOCUMENT # H82414 Secretary of State
1. Entity Name
MULLIS & SCHEEL INVESTMENTS, INC. 02-13-2004 90002 010 ***150.00
Principal Place of Business Mailing Address
16130 NW US HWY 441, UNIT 60 PO BOX 459
ALACHUA, FL 32616 HIGH SPRINGS, FL 32655
S e LT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2595212 Not Applicable
Zp Courtry 7ip Country 5. Certificate of Status Desirad O ?8'75 Additional
ena Required
3 6. Name and Address of Current Registered Agemt 7. Name and Add of New Regl ed Agent
i B = — R AL e S T S ot cmore .::Namerﬂ—._ A e (T
FISHMAN, ALAN A h%\_) ¢\~ 3\@\\ )—% e s
114 SE FIRST ST #9 Street Address (P.O. Box Numbarii ol Acceptable
GAINESVILLE, FL 32601 L OS dW G AV
City Zip Code
Mol SPRIGS FL | 2304

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, ana_accept
the obligations of registered agent.
VI ]ey

SIGNATURE ~
Signalure, typed o printed name of registered agent and tive if applicable. {NOTE Hegistered Agent signaturs required when reinstating) DA*E
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST ] belete TITLE [ change  [] Addition
NAME FISHMAN, ALAN NAME
STREETADDRESS | PO BOX 459 STREEY ADDRESS
CITY-57-2P HIGH SPRINGS, FL. 32655 Ciry-§1-271P
TImE © O pelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ petete TILE [ Ghangs [ Additien
NAME ] NAME
=STREEVADORESS |, oo L e STREET ADDRESS
CITY-ST-2P R BT S W JECN U R
e 7 Detete TILE O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CATY-ST-2IP
TME O3 Delete TTLE O Change [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2P CiTY-ST-21°
TnE [ Detetz e (I change (7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY -S7-2ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, ar en an attachment with an address, with all other like empowered.

SIGNATURE: __\ e ——— Aol men Yulou 3w My 353

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




