2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P02000013659 Secretary of State
1. Entity Name
03-08-2005 90175 047 ***150.00
MUELLMAN i, INC.
Principal Place of Business Mailing Address
787 LONG LAKE DRIVE 787 LONG LAKE DRIVE TTTYTIYwws
OVIEDO FL 32765 OVIEDQ FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number : Applied For
04-3601617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae g;'ﬁ:’é’é"" nal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent l
- =Tt 7 [ “Name ) - T
y&%EESMéNtARP?EBEELCE: Street Address (P.O. Box Number is Not Accéptable)
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE

Signature, Iypad of prntod neme of regrsierad agen: and tile it ppheable (NOTE Regisiared Agent signaiwa requied whan 1einsiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

¥ e RN I TR T

5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [») ) Delete . TIE T [ Change Mﬂdition
NAME MUELLMAN, ROBERT C NAME Muellman J
STREET ADORESS | 787 LONG LAKE DRIVE SIREETADDRESS | 7 8 7 ot Lm‘u 'R
cary-st-zp - {OVIEDQ FL 32765 ciry-51-2 Quiedp  FL 32745
e (I Delete e ' [ Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-21P CITY-S1-7IP
TITLE : [ Delete TIILE [ change [ Aadition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21P ‘ CITY-1-21P
TILE T Delete TILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7IP
THLE . O pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST1-2IP
e [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-sT-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpaptal report is frue and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon or the receive stee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name 2l e ck 10 or Block 11 if

7 i e Bl 57 97 o558

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phona #
. EINJ_




