o

.2005 FOR PROFIT CORPORATION

~ “ANNUAL REPORT

L J

FILED

DOCUMENT # J51026

1. Entity Name: -

MULLNER DISCOUNT ELECTRONICS CORP.

=~ Secretary of State

Principal Place of Business, _ 7Mai|ing Addrass

5225 EDGEWOOD CQURT

JACKSONVILLE, FL 32254  {S

5225 EDGEWOOD COURT
" IACKSONYILLE, FL 32254

us

AR RO AT

. - C 02162005 No Chg-P CR2E034 (10/03)
DO NOT WHITE 'N THIS SPACE 4. FEi Murnber Appliad For
L T T e ) ; 59-277880_0 [ Mot Applicable
“ ' ' i . - DT e 5. Certilicate of Status Desired [ ?2‘3&&2‘3}“""‘“
5. Name and Address of Curren! Registered Agent o i B AEE
R Fi RN L O ok LR Ty === e Zreyes e e

MULLNER, JOHN H., 1li
5225 EDGEWOOD CT
JACKSONVILLE, FL 32254

DO NOT WRIT

8, The sbove named antily submits this stafement for the purpose of changing Tts redisterad office or registerdd agent, &t both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agant.

Feb 21, 2005 08:00 AM

SIGNATURE

Signatung, yped or printed rars & ragistared agant and e ¥ applicable.

" VOTE Regisiared Agent signelure raquired whan relnstatingf —

FILE NOWI! FEE IS $150.00

$5.00 Mmay Be
Added 1o Fees

9. Elecion Campaign Firancing -
Trust Fund Cantribution.

g S

After May 1, 2005 Feae will be $550.00

10. ~ " OFFIGERS AND DIRECTORS

1

TITE P

NAME MULLNER ill, JOHN H,

SIREETADDRESS | 5225 EDGEWQOD OT

GITy-$T- 2P JACKSONVILLE, FL 3225¢

TITLE )
NAME
STREET ADDRESS -
CITY-57-2P

Yy ity ._:_:ﬁ:.:..,;__—:L&;;&jgf_ff_‘.ﬁb%?d

TS TR=EINAT-011 1000

TITLE

Naps

STREET ADDRESS
CITy-§7-ZP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITy-8T-. 2P

TIME

NAME

STREET ADDRESS
SITY-ST- 21

T e

TITLE

NAME

STREET ADDRESS
Lmy-ST-2P

12. | hereby certily that tha information supplied with this fiing des not qualily for the exempticn siated in Section 119.07(3)(7), Florlda Statutes | further cartify that the infarmation
indicated on this report or supplemental report i true and acourate and that my signature shall have the same Jagal efiect as If made under oalh, that ! am an officer or directar
of the cosperation or the recaiver or trustee smpowered to exacute this report as required by Chapler 607, Florida Stalutes; and Ihat my name appears in Black 10 or Block 11 if

changed, or on an atachgnant with an address, with all othar like empowarad.

gof 673+50D

SIGNATURE: _

7 ENA"URE AND TW-FEF PHINTED HAME OF SIENING OFFICER GR DIRECTOR

‘ﬁaytima Pharo ¥

o%/i g{l 2008




