2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P01000023793

1. Entity Name

CHRISTOPHER A. MUCKERMAN, P.A.

Secretary of State

01-25-2005 90054 024 ***150.00

Principal Place of Business

14 SUNTREE PLACE, SUITE 104
MELBOURNE, FL 32940

Mailing Addrass

T4 SUNTREE PLACE, SUITE 104
MELBOURNE, FL 32940

"SUVVOLLE

D00

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, et

; ; 01202005 Chg-P CR2E034 (10/03)

/OS5 /0
City & State City & State 4, FEINumber Applied For
59-3700281 Not Applicable
- - " —
Zip Country Zo Country 5. Cerlificate of Status Desired d $8.75 Additional
} 5y Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

MUCKEMAN, CHRISTOPHER-, - -
551 INVERNESS AVE
MELBOURNE, FL 32940

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or kath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of reg:stered agert and tithe i applicabie {NOTE: Reg:sterad
el LT - s -

Agent Signalure requred when fansiammng) DATE

v
-",

LT A ;“‘“ s o -, ,
o FILE-NOWI!!I“FEE IS $150.00 - -

-

9. Election Carmpaigh Fnancing , ~_ _ $5.,00 MayBe: |, - - .\

A T -

After May 1,2005 Fee wilt'be $550.00 - -« Trust Fund Cc:ntribution.- Added to Fees -
10, ' A OFFICERS AND DIRECTORS 1,5l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ velete TITLE [J Chenge  [] Addition
HAME MUCKERMAN, CHRISTOPHER A NAME S el
STREETADDRESS | 551 INVERNESS AVE. STREET ADDRESS
CiTy-sT-2IP MELBOURNE, FL 32940 CITY-ST-21P
TITLE ::t O pelete TITLE [ change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IR CITY-ST-7IP
TiIE ” 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o TTT T T oaw-stwe T e - o
TITLE [ detete TILE [ Change  [C] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIrY-5T-2IP GitY-S§1-21P
THLE %« [ pelete TTLE [ Change {3 Addition
NAME 5 NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P - i CITY-ST-7P
TME T O Delete TITLE {Jchange [ Addilion
NAME R - AP e
STREETADDRESS | .. .. . ", R e .| SwWEET ADORESS . - 2
onestze s T CITY-ST-ZIP

12. t hereby cértify that the infofmatiod sdppiied with this filing does not quaiifif for the exemption stated in Section 119.07{3Mi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 ar the receiver of,lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11.i

changed, or on an guachrwer like gmpowered. .

SIGNATURE AND TYPED OﬂﬂlNTED NAME OF 5IGNIG OFFICER OR DIRECTOR

Date Daytime Phore #

Ifrofos (321)253-260L
/ :




