2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

| 02 FILED
DOCUMENT # P0O3000134872 . - =~

DOCUN May 04, 2005 08:00 AM
DALE A. MULLET, INC. ecretary of State
Principal Place of Business ) S __Masling Mddrass -
1045 WILLIS AVE 1045 WILLIS AVE
SARASOTA FL 34232 SARASOTA FL 34232 _
Suite, Apt #. etc. S| Suentdes 15t MOORE CR2E034 (10/04)
City & State T T City & State T 4. FE( Number [ Taeolied For
_ T77-0615745 . i MApplicable
Zp Country ap Couniry 6. Certificate of Siatus Desired O ‘zi'gesqagg‘;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) ) Name S
ﬁ#&"sl‘ﬂi_aélfvpé Strest Address (P.0. Box Number is Not Acceptabls)
SARASOTA FL 34232 ———— , —
Ciy o FL Zip Code

8. The oove pamed entily submits this statement jor the purpose of changing its registered ofiice of registered agent, ot both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —_— . - . —
Sgoaise, yped o pantsd name of regrstered agent and ke J apricable [NCTE Regisiared Agant signature raguirad whan remstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Deparlment of State
10. OF-ICERS AND DIRECTORS i | 11. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 14
THitk D - 3 Ociete ane [JChage [ Addition
NAME MULLET, DALE A NAME !
STREET A00RESS [ 1045 WILLIS AVE . STRFET ADDRFSS
Cify-3§- 218 SARASOTA FL 34232 CHY-§1-2IP
THLE - 7 esete fite T " [dchange ] Addition
NAwE NAME UR00003E0336
SIREET ADORESS STREET ADDRESS 5 05/05-80030-025 1850.00
7Y -51-2p Ity -5T-20
e - [ palete j EIT: B Clchangs 3 Ao
RAME HANE
STRELT ADBRESS STRFET ADDRESS
- 5§ - 2P CITy-ST- 2P
ML T S 7 Detete ime [ change [ At
NAME HAME
STREET ADDRESS STREFT ADDRESS
CUY-§1-2IP oy-$i- AP
iHE o D Delefe Tt v D Change Clﬁlj‘:ml
HEC HAME
STREET ADERESS STREFT ADDRESS
CHIY-§T-2IF CIle-31- 4
TiLE ) O Deféte e - ' {(JChange [ A
NAME HAME
STREET ADDRESS 3TREFT ADORESS
Clty-SE- 1P CIie. ST- 2P

J—

12, | hereby certify that the information si.lpr}ilied with fhisfﬂiing does nat qualify for the exern;:;lion stated in Section 118.07(3)(T, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under cath; that{ am an officer or director
of e corporaton or the receiver or rustes empowered fo execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11

changed, or oh an ent with an address, with all other fike empowersd.
SIGNATUR6>MAAM OoLE A . Mullef RS Lp~CSPHI246% (]

CMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dats " Daeyirma Phona #




