2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000134872

1. Entity Name

DALE A. MULLET, INC.

Principal Place cf Business

1045 WILLIS AVE
SARASOTA, FL 34232

Mailing Addrass

1045 WILLIS AVE
SARASOTA, FL 34232

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90025 042 ***150.00

A

02082004 Chg-P CR2ECHM (10/03)

City & State City & State 4, FEI ber Applad For -

ﬁwn‘“ O (Q \ 5 l'7 L' 5 Not Applicable !
“p Country ap Country 5. Cerlificate of Status Desied [ fg-g?qaﬂ“‘m'

6. Name and Address of Current Reglistered Agent 7. Name and A of New Regi d Agent
Name
= [-MULLE T DALE: A e e T ey ey SN ———
1045 WILLIS AVE Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA, FL 34232

¥

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and title ‘r!appl‘»cahle,',' g

(NOQTE: Registered Agan: signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribuion.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

10. OFFICERS AND DIRECTORS 1.

HILE D 3 velete TITLE O crange (] Addition
NAME MULLET, DALE A NAME

STREET ADDRESS | 1045 WILLIS AVE STREET ADDRESS

LTY-ST-2P SARASOTA, FL 34232 CiTY-ST-2IP

HILE 0O pelete TMLE {Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -5T-2P CITY-ST-2P

TME 3 Deiete TITLE O Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

OITYST-op o|v e —_— - - - ——f C-ST-p . - ~ e mEEL o = - el = - 1
e ’ O Dekets e O Crange L] Addition
RAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-57-21P CITY-S1-2P -

it O Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

TME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS B '
CITY-5T-7IP - CITY-ST-219

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 cn this raport 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 tha corporation or the recsiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, oron an attach.rrﬁud\hasaddress, with all other like empawsred.
sianature: =) a 0 O U
SIENATURR#FD

TYPED DR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

\D Y’f,@f% QUID71-28(p

Daytime Phone #




