FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

0
ANNUAL REPORT ecretary of State

DOCUMENT # P04000172434
1. Entity Name 04-11-2005 90192 004 ***150.00
MUTTER REAL ESTATE, INC.
Principal Place of Business Mailing Address
2507 GARDEN STREEY 2507 GARDEN STREET JuuIbIIY
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
S OGO AR
Suite, Apl. #, elc. Suita, Apl. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. Nurnbes Applied For
::lo - 211 7609 Not Applicable
Zp Courtry ap Couriry 5. Certificale of Status Desited [ fg';fqm Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUTTER, BOBBY G

3405 JOMNS ROAD Street Address {P.C. Box Number is Not Accepiable)
MIMS, FL 32754

City FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prirtsd name of iegistered agent and tite if applicable. (NCTE: Registered Agent signatuis required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution, L]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TmE D 3 Delee TIME 4 O Change  BRAddiion
NAME MUTTER, BOBBY G NAME
STREET ADDRESS | 3405 JOHNS ROAD STREET ADDRESS
ony-s1-2P | MIMS, FL 32754 CTY-ST-2P
e [ Detete e Vv Cltharge ) Addition
NAME NAME MuTTER, CLAR
STREET ADDRESS STREET ADDRESS '3‘{05 Tohins floa
CATY-ST-ZP CITY-ST-2P m ms, EL 3 }75‘-[
e O Delete e ] Change E’ Addition
NAME -~ - - R mUTT 5' ﬁm s - -
STREET ADDRESS seer oovess | 3405 o oa
CITY-5T- 2P orvstz | mims, FL 39754
U O pelete e 5T O] Change  15q Adition
NAME NAME RoSE , ALE X 54 R
STREET ADDRESS STREET ADDRESS ’3;)5‘/ -l;-,r Mmuds t
CATY-ST-2P avseze | Todasiille . FL 30750
TMLE O3 belete TMLE ‘ O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P oITY-§T- 2P
THLE [ Delete N Ru's [ change [ Addition
HAME HAME
STREET ADDHESS o N seer woveess
oTY-§7-2P CITY. ST 2P

12. | hereby certily 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 corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: Aﬁ S B0

GNATURE TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytime Phone #




