2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000135075

1. Entity Name

-

.

MUELLMAN.III, INC. e TR

Mailing Address

787 LONG LAKE DRIVE
OVIEDQ FL 32765

Principal Place of Business

787 LONG LAKE DRIVE
OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90039 003 ***150.00

[ HRH

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
: Jh - I (g L‘ '7 l q % Not Applicable
Zj It Zi t it
P Country ° Country 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

""" MUELLMAN. ROBERT C
787 LONG LAKE DRIVE
OVIEDO FL 32765

o —_— —

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litie f applicable.

(NOTE. Registered Agent signatuse regured when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME o £ Delete TME Pl change [ Addition
NAME MUELLMAN, ROBERT C NAME
. STREETADDRESS | 787 LONG LAKE DRIVE STREET ADCRESS
CiTy-51-21P OVIEDO FL 32765 CITY-ST-2IP
HTLE 1 Dalete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-5T-2IF
TLE [F Delete TLE [ change ] Addition
~NAME-4—-»4—— -] T T At g % —— - — — " A -NAME — - - ce— —_—— T e ———  ——r——
STREET ADDRESS STREET ADCRESS
CiTY-S§T-21P ) CITY-5T- 2P
TILE T oelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHTY-ST-2IP
TILE 1 Celete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-70P CITY-$T-21P
TITLE [ Delete TTLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21P

changed, ar on an attachrment with ar#ddres

SIGNATURE:

12. ! hereby ceriify that the information supplied with this filing 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 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 carperation or the receiver or frustee empagyvered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O ettt Il 75087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phana ¥

/s Dare/




