2005 FOR PROFIT CORPORATIO FILED

- ANNUAL REPORT = = Apr 19, 2005 08:00 AM

DOCUMENT # P93000049634 Secretary of State
1. Entity Name
MULLIS DEPARTMENT STORE, INC.
Principal Placa of Business Mailing Address -
209 SOUTH SECOND STREET 209 SOUTH SECOND STREET
LEESBURG, FL 34748 LEESBURG, F1. 34748
s s | II{WNARHM AR
Suite, Apl. #, etc Suite, Apt. # elc. 04512005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEi Number Applied For
58-3196400 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired [ gese'gesqi‘:?:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " _
Name
HAUPT, ERNEST - . e _
209 S. SECOND STREET Street Address {P.C. Bax Number is Not Acceptable)
LEESBURG, FL. 34748
City FL ‘ Zip Coce

8. The above named entilty submits this statement for the purgese of changing its registered affice or registered agent, or botl, in the State of Fiorkia. | am familiar with, and accept
the obligations of registered agem.

SIGNATURE .
Sigralura, typed or panlee name of registorad agent and ille if appreatie. (NQOTE. Rogisterst AQen: signature recquirad whian reinstating} CATE
FILE NOW!!l 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 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delele TITLE ange itian
PD O Ochk O Additi
NAME HAUPT, ERNEST NANE
STREETABDRESS | 304 THOMAS STREET STREET ADDRESS 04 fggﬁ,%g%%%g?m 3 150,00
GifyY-s7-2f FRUITLAND PARK, FL 34731 CiTY-§7-2p ’ -
THLE VST O petete TITLE ] Change ] Addition
NAME HAUPT, INEZ NAME
STREET ADDRESS | 304 THOMAS STREET STREET ADDRESS
CITY- §7-20P FRUITLAND PARK, FL 34731 CIry-s1-21P
hi13 [ Oelete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP . - [, e . COY-SLP L . - e e e = e = A —
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GTY-S5-2IP
TITLE [ Delete TITLE [ GChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
cIry-§1- 2P CITY-ST-2P
TME O veiee VE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADEAESS
ciy-st-29 CIy-8r-2p

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemptlon stated in Section 1 IQ.DT%S)(I). Florida Statutes. 1 further certify that the Informatien
indicated on this repert or supplemental report is trug and acourale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alJ other ke empowerad.

U _{ ¢ LoeS
_—
" Dae

SIGNATURE: 5 S

SIGNATURE AND TYPED OR P O NAME OF SWE} OFFICER OR DIRECTOR




