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

ANNUAL REPORT

DOCUMENT # P04000172490 ecretary of State
1. Entity Namae 04-11-2005 90194 009 ***150.00
MUTTER INVESTMENTS, INC.
Principal Place of Business Mailing Address
2507 GARDEN ST 2507 GARDEN ST
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 . 5 0 0 3 6 B 9 2
|
s sV T GG AT
Suite, Apt. 4, etc, Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
_“ilO“Ql 17619 ot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired D gei'zesqﬁf}mm .
6. -Name and Addrn of Current Registered Agent 7. Name and Addresa of New Ragisterad Agent -

Name

MUTTER, BOBBY G
3405 JOHNS ROAD : Streat Address (P.O. Box Number is Not Acceptable)

MIMS, FL 32754

City FL I Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
., Typed Of Drnced name of registared agent and title # eppicatrie. (NOTE: Regy Agent sigr requered when res DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, ] Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O3 etete TME F O change i Addtion
HAME MUTTER, BOBBY G NAME
STREET ADDRESS | 3405 JOMHNS ROAD STREET ADDRESS
QTY-ST-2P MIMS, FL 32754 CIry-57-2P
TMeE 3 velete TMLE (Fchange [ Addition
HAME HAME MWER CLARAL,
STREET ADDAESS sTReeT AnoRess [0S :roA ns o
CTy-ST-P o-stze fpms, FL dosYy
i [ Detee e v ) Cotage [ Mdditon
NAME NANE MUTTER; Tafm ES
STREET ADDRESS s aoovess | H4CS TJehns Wead B
CTy-51-26 : - CITY-51-2P mims, FL 3275y
MM 3 pelee TMLE 5T (] Change Mﬁiﬁun
NAME MAME RoSE pLEX S-L
STREET ADDRESS - STREET ADDRESS (K A {Misda
CTY-SF-IP CTY-ST-2P T\c]-b_sut lle, FL 33782
TME {1 Delete mE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oY-sT- 29
™E 3 elete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
corY-ST-2P CIFY-ST- 2

12. | hetaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver ar trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach?ﬁth an address, with all ather ke empowered.
SIGNATURE: 5 r Ty Pl AL S

Id mnyfmrﬂmm&:ﬁﬁmwmamnmmmn Da

Daytime Phone 4




