2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED

DOCUMENT # J17275 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
WILLIAM R. MUMBAUER, P.A.
Pnncipal Place of Business - ; i‘vfaﬁli_ng Address - o R - - ——
% WILLIAM R. MUMBAUER % WILLIAM R. MUMBAUER
205 N. PARSONS AVE. .. - 7205 N. PARSONS AVE.
BRANDON FL 33510 _ BRANDON FL 33510
T Eiic RO AR AR
Suite, Apt #. elc, e D Suitg, Apt. ¥, slc. : - 1st MOORE - CR2E034 (10/04)
City & State — T ] Ciy&Stat ~ 4. FE} Number Applied For
3 59-2685952 Not Applicable
Zp . Country aip Courity 5. Certificate of Status Desired O ?eae-;guf;?gciimnal
5. Name and Address of Curent Registered Agent 7. Name and Addrass of New Registerad Agent
T T T ‘ ~ | Name
y(‘}'éMNB APL’JA‘ER%%EL‘LAV% R. Street Address (P.O Box Number is Not Acceptable}
BRANDON FL 33510
City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its raglsterad office or registered agent, or both, it the State of Flarida. | am farniliar with, and accept
the obligaticns of registered agent. ' P

SIGNATURE

Sigratura, lyasd ar printec name of ragrstarid agent andtife if appicable TNOTE -R_egw'ﬂuh d Agant aighature redurod wheh reinstaling - DATE
— e TN T TR S T e O] - =
FILE NOW!!! FEE '$ $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $560.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS - j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' - ) T “TME o [ Change  [TJ Addition
NAME MUMBAUER, WILLIAM R, NME i.i!"li,'l[]!l}ﬂim } ?D .
SREFLADDAESS | 205 N. PARSONS AVE. SIRFFS ADDRESS PG AT
oIy S1.2F | BRANDON FL g Ul/24/05-80162-015 150,
e T 1 etete it ' i [J change - [ Addition
NAME NEME
SIREET ADDRESS SIRET AUCRESS
Iy st 2p ZITY S1.2IP
me ) Clpelels I [T Change (] Additlon
NAME HAME
TRFET ADDRESS SIREST AUDRESS
CIFY. ST-2IF Y S1-2P
e o ‘ ' 3 Detete e [ change [ Addiion
RAME NANE
SIRELT ADDRESS SIRLET ADORESS
CHY-§1-41P Crir-sl-
i - ' Clpeee  f ' [JCtange [l Addition
NAM NAME
SURFFT ADDRESS _ o SIKEET ADGRESS
oTY ST-2IP CHY-5T-2IP
P - —— —=— T = — ——

nitk 1 Delete Tire [ Change 1 Additlon
HAMI, HAME
SIREET ADDRTSS STEEIT ADDRESS
CIY-51.2IP | R I

12. [ hereby certify that the information supplied with s fillsg does not quallfy for the éxetmption stated In Section 118 OT[3)(), Florida Stalutes, | further certify that the information
indicated on this report or supplemental reparid true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trusige el ored to executa this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeht with an h all other like empowered:' _ B .
erNArunE:/%‘Q w . 11)os g13/L85-3/33

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR w tbL\A‘mi R mUmé A(”fi © Layeme Phene ¢




