2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000068544

1. Entity Name

Secretary of State

03-02-2004 90013 048 ***150.00

MULLET'S TIE BEAMS, INC.

Principal Place of Business

6834 JARVIS RD
SARASOTA FL 34241

Mailing Address

6834 JARVIS RD
SARASOTA FL 34241

2, Principal Place of Business

29490 5 Souclet Ak G

3. Mailing Address

249D S.Sprlet Hak G

I

i

Suite, Apt. #, efc.

Suite, Apt. #, ete. MOORE

e

CR2E034 {11/03

i

City & State

Nasgta, oL

City & State 4. FEI Number

65-1121968

Applied For

Mot Applicable

Safpwta, FC

7 Countr:

Zij ;)_3l Country

sk

Z‘EL[‘;LS 2-

§. Certificate of Status Desired

] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1T MULLET, SCOTT
6734 JARVIS RD.
SARASOTA FL 34241

St Molbh -

Street Address (P.C. Box Number is Not Acceptable)

AHD S Searlh Dule Ch.

City S 5'11'0\

FL

Zip Coge

Y

LT

the obligations of register,

SIGNATURE

W St tollg Presclod

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A4

Vot —
Signature. typad or printed ﬂamé of registered agent and title if apphcable,

(NIOTE: Registered Agent signatufe reguired when seinstahng)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE P O pelete TITLE _P E Change [ Addition
NakE MULLET, SCOTT NAME Muilet, St ‘

STHEET ADDAESS | 6834 JARVIS RD. swrToness | 24Ap S.Searlet ok OF-

cmv-si-zk | SARASOTA FL 34241 CITY-ST-2P Sara&#q L 3Yyzan

THE v 3 Delete TILE Vv i ¥] Change 1 Addition
WAE MULLET, HOLLY NAME Mol | quhf

STREET ADDRESS | 6834 JARVIS RD. STREET AODRESS | G400 B Seoplet Oak. GF

CITY-§1-2IP SARASOTA FL 34241 CITY-S1-2P &L"m‘m

ME (7 Detete TMLE [ Change  [[] Addition
NAME NAME ) o )
SREETADDRESS | T T C T T T T e STREETADDRESS 1T T T T e
eny-st-aip CTY - 5T- 2P

e 3 pelete e [JChange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

T 3 belete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CTY-ST-2IP CITY-57-21P

TME [ atete TITLE . O change  [J Aodition
NAME NAME

STREET ADDRESS STREET ABDRESS

TiTY-ST-7IP CiTY.ST-2P

St Ml

_ esclat

12. | hereby certify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(3)1), Floricda Statutes. | furiher certify that the infarmation
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 path: that i am an officer or director
of the corporation or the receiver or lrustee empowered 10 execulg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrnentwithyesa with gl otheplike empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tﬁ L3

aytime Pnane #

2{24/>4 (94 s8-507




