2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P02000135075

1. Entity Name

MUELLMAN lll, INC.

Secretary of State

(03-08-2005 90175 048 ***150.00

Principal Place of Business

787 LONG LAKE DRIVE
CVIEDOQ Fl. 32765

Mailing Address

787 LONG LAKE DRIVE
QVIEDQ FL 32765

2. Principal Place of Business

3. Mailing Address

|

[

W

il

Suile, Apl. #, ete. Suite, Apt. #, slc. 1st MOORE CR2E034 (10!04)

City & State City & State 4, FE| Numbar Appliad For
16-1647198 Not Applicable

Zip Country Jp Country $8.75 Additional

5. tificate of Status Desired
Certificate of s Desire O Fee Required

7. Name and Address of New Registered Agent

MUELLMAN, ROBERT C
787 LONG LAKE DRIVE
QVIEDQ FL 32765

6. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printed name of registered agenl and title it apphcatie

(NOTE Registered Aganl signatue reguired whan reinstating)

DATE

S

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ECTORS

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e D - [ Delete TLE O chenge  fAauition
NANE MUELLMAN, ROBERT C NAME Muellnan  Meorg o :

STREET ADDRESS | 787 LONG LAKE DRIVE STREETADDRESS | ~7'¢ 7 L‘m_‘) Loaks, Drruee

stz | OVIEDO FL 32765 onY-5i- 79 Oviedo 7 FL 33768

e [ Delsts e ’ O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-§1-2IP

TifLE [ Delate TTLE [OJchange [ Addition
NAME HAME - - - -

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CITY-SI-IIP

THLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2iP CU1Y-S1-2IP

TITLE 3 Delate TILE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIry-SI-2F CITY-ST-2IP

TME O pelete TITLE ] change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CITY-ST-2IF

12. | hereby certify 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 supplosme
of the corporation or the rece
changed, or on an attac /AN addrg

SIGNATURE: A%

fisiee empowered o €
with all

stal report is true and accurate and that my signature sha have the same legal effect as if made under opth,
ute this report as required by Chapter 607, Florida Statutes; and that my n

at | am an officer or director

‘Ue;’m_in Block 10 or Block 111if

i 7 Mt 50797 s

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING DFFICER OR mnecro«’?
Pra. g Y

DRale DCaytma Phono #




