2004 FOR Pnonr CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000158399 ecretary of State
1. Entity N
nutyams 04-19-2004 90406 032 ***150.00
FRED MULLER SERVICES, INC.
Principal Place of Business ~ -. Mailing Address
447 W, CHURCH AVE. ) ) 447 W. CHURCH AVE.
LONGWOQD FL 32750 LONGWOOQD FL 32750 . .
Suite, Apt. #, elc. ' Suite, Apt. #, elc. MOORE CRZE034 { 1/03)
City & State City & State 4. FE! Nurnber Applied For |
2 Oy — [ 51[ (&) (f Not Applicable
Zip ) Cauntry . Zp Gouniry 5. Certificate of Status Desired O l§eae. gesq lﬁid;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— —— - e L — = — o =. | Name e e e e me A, - e
zA‘tUTLbVERéI_FILRJFE‘gHCAVE Street Address (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
S L City T FL | 2 Coce

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

SIENATURE /}%O b;& Muller Secre‘{ﬂrm /+rﬂq5u-r e "["/5‘_“0§T/

Signafure, lyped of printed name af reqistared agont and title | applicable. (NOTE: Ragistared Agenl signalure @lredwhen reinstahing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0  Addedto Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITEE D . 0 Delete TILE [(J Change ] Addition
NAME MULLER, FRED C NAME
STREET ADDRESS | 447 W. CHURCH AVE. STREET ADBRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZIP
TIMLE D 3 Celete TITLE [ Change [ Addition
NAME MULLER, ROBIN E NAME
STREET ADDRESS | 447 W. CHURCH AVE. STREET ADBRESS
gny-stT-zr | LONGWOOD FL 32750 ~ CITY-ST-21P
TLE 3 Derete mLE . [ Change  [] Addition
ANAME ) et e e — e N ohaME N
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CiTY-5T-2iP
TITLe [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TIE 2] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ’ CiTv-ST-ZiP
ITLE [ Detete THLE IcChange [ Addition
NAME NAME i . - .
STREET ADDRESS : STREET AGDRESS
GITY-ST-2IF GiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, with all other like ermpoweare ) o 7

[

SIGNATURE: Lzé, ol ‘ : V= 00Y 3390923
SIGNAXDREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #




