2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) § FILED

DOCUMENT # P02000013659 Mar 15, 2004 08:00 AM
1. Eouty Name i Secretary of State
MUELLMAN 11, INC.
Princrpal Place of Business Mailing Address
787 LONG LAKE DRIVE 787 LONG LAKE DRIVE
OVIEDO FL 32765 OVIEDC TL 32765
s ([N
Suite. Apt. #, ete. Suite. Apt. ¥, etc. MOORE CR2ZE034 (11/03)
City & State City & Stale 4. FEI Numger Applied For
—e __ 04F3§0161 7 Not Applicatle
Zp Country Zp Couniry 5. Certficate of Status Desired O ?g';‘;g gid{i’tionaj
6. Name and Address of Current Registered Agent T 7. Name and Address of New Rogistered Agent _
Narne
yBL%'EthgNCEPE)EBEEFV% Streel Addrass [P.C. Box Number Is Not Acceptatle)
OVIEDC FL 32785
Cily FL | Zip Code

8. The above named entily submns this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida. + am familiar with. and actept
the obligatons of registered agent.

SIGNATURE X R e
Srgnahaa, Trpad of printed name of regriiered ageM and tis § appicartie. MCTE. Registered Agent sgralure regured when m£Insiatng) DATE
- N ' ' N N . . i R
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin 00
9 . May Be
Atter May 1, 2004 Fee will be $550.00 B Trust Fund Contribution. O Added to Fees
- Make Check Payable ta Florida Department of State

10. OFFICEAS AND DIRECTCRS 1. ADDITIGNE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Doalele  ~§ M [ change T Addition
NAME MUELLMAN, ROBERT C NAME { | ’
CITY-5T- 2P QVIEDQO FL 32765 Y -51- 7R : T R
L ] gelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -81- 7P o
TMLE 7 petere THILE [JChange [ Addition
HAWE NAME
STREET ADDRESS STREFT ADDRESS
CHY- ST- 2P o | ory-st-zp ] N
e 1 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP _ oiry-1- ZiP o _ _ o
TInE 1 petete TALE [CicChange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTyY-ST-2IP i CITY-S1-2IP o
TILE 3 Delete TTLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exempiion stated in Section 112.07(3)([), Florida Staiutes. [ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of Ihe corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my ame appears in Block 10 or Block 11 if
changead, or on an attachment with ap/addrasge with al! tha empowered.

SIGNATURE: /C?M vz, £ /ﬁ"//%’f’ _%6?/ KPP

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylime Prone #




