2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # P96000908033

1. Entity Narme
MULLINS AND DENIKE, P.A.

~ Apr 18,2005 08:00 AM
Secretary of State

———

Principal Place of Business ‘ . M:jlhg Address

513 W. PATRICK 5T - o
KISSIMMEE, FL 34741 US

“510W. PATRICK ST
KISSIMMEE, FL 34741 US

6. Name and Addressregie:d Agent

MULLINS, ERNEST J
518 W, PATRICK ST
KISSIMMEE, FL 34741

— AR AMOWTARAR GRS

03082005 NoChgP  CR2ED34 (10/03)
4. FE! Number B Applied For
58-3353176 Not Applicable
5. Certificats of Status Desred [ $8-73 Additional

Fee Required

- e,y

B. Tha above hamed erttily submils iHis statement for the purpose of changifg its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent. :

SIGNATURE

Sgnalure, typed or Prnted nama of ragisiered agen] and tile f anplicable. {NOTE. Rogstered Agant signature roquired whan reinstating) OATE
L oW FEE IS $130. 8. Election Campaign Financing $5.00 May Be
m:'h:‘:!l, 2005 Feo wi?l?h. gg_r,o_uo Trust Fund Contribution. Added o Fees
10. DFFICERS AND DIRECTORS
TIMLE PT ’ -
RAME MULLINS, ERNEST Jd

STREETADDRESS | 519 W. PATRICK ST

LiTY-ST-2P KISSIMMEE, FL 34741
p—_ e —
NAME DENIKE, FRANK R
STREETADDRESS | 519 W. PATRICK ST
CITy-sT-7P KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
Gy -S7-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TiLE
NAME
STREET ADDRESS

CRY-§T-7P
TnE i Bl T T = ——= o

NAME
STREET ADDRESS
Cry-§t-21F

12. 1hereby sertdy that the information suppii_laa'wfm fhis liling does not qualify for tha exemption slated in Section 119.07(3}D), Fiorida Statutes. | further certify that the information
i ap supplemental report s true and accurate and that my signature shall have the same lagat effect as i made tnder oath; that | am an officer or director
i stee empowered to execule this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 1f

indicated on this re,

ddress, with_ali other like empowered.
J

SIGNATURE

dfitfos 407 894 1)

L1
"TURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pata Daytme Phona ¥

]

L —



