2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 21,2004 8:00 am

DOCUMENT # P93000049634 ecretary of State
1. Entity N
ity Mame 04-21-2004 90078 043 ***150.00
MULLIS DEPARTMENT STORE, INC.
Principal Place of Business Mailing Address
209 SOUTH SECOND STREET 209 SOUTH SECOND STREET
LEESBURG FL 34748 LEESBURG FL 34748 e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State . City & State 4. FEI Number Applied For
58-3196400 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Tt LS o T

e ————— e I L ol i, e A it .~ m e e =D Dee --|—=Nama

;lggu gT'SIEEglgEISDT STREET Streat Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748 o

City FL Zip Code

— -
8. The above named entity suljﬁ'nt this statement for the pwpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered dgdht. : :

SIGNATURE
Signature, typed or primted name of registerad agent and title if appiicable. (NOTE: Ragistered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
- N e
TIE PD - 3 pelete TIRE [l Change [ Addition
MME - |HAUPT, ERNEST @ ’ NAME :
STREET ADGRESS | 304 THOMAS STREET . STREET ADDRESS
CITY-ST-ZIP FRUITLAND PARK FL 34731 CITY-ST-2IP
TILE VST . O Detete TALE [ change 7] Addition
NAME HAUPT, INEZ NAME
STREET ADDRESS | 304 THOMAS STREET STREET ADDRESS
CITY-ST-2P FRUITLAND PARK FL 34731 CITY-ST-2IP
TMLE L [ Delete e . [J Change [ Addition
NAME ’ o NAME T T T T T - .
STREETADDRESS |~~~ ~ 7 e T 'STREETADDRESS ™| ™ e o e e s : - )
CITY-ST-2P0 . CIY-ST-ZP
THLE 7 pelete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TLE O3 Delete TME (I Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP cimy-S1-21P
TILE 1 Detete TME ClChange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-Sr-21p
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1‘9.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 girector
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, Avith ail other like empowered.
N %
SIGNATURE: (e D" #;3“19’ U /B 38> 787 2434
} " SIGNATURE AND TYPED OR PRINTED{IAME OF SIGNING OFFICER GR DIRECTOR * Date Daytime Prona # T
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