2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 05, 2004 8:00 am
DOCUMENT # P96000099188 : y
DOCUMENT # Secretary of State
MULLET PROPERTIES, INC. 03-05-2004 90021 016 ***150.00
Principal Place of Business Mailing Address
905 PONDER AVE 905 PONDER AVE
SARASQTA, FL 342326632 SARASQOTA, FL 342326632
VOTE 0 R L G A I

2. Principal Piace of Business 3. ManingAddraf.-.s ' 'ﬂmﬂmﬂ

Suite, ApL ¥, aic. Suite, ApL 8, etc. 021704 ChgP CROEN04 (10/03)

City & State City & State 4. FEI Number | [Applied For

: 65-0714736 | ot Applicable

“ Coumy Ze R Co-ntrv— | s Conficate of Status Deswred__ . [I_. ‘ggm@m}_ -

= &Fiﬁmmgéa:;@mw 7. Name and Address of New Regisiered Agent

Name

MULLET, FREEMAN

905 PONDER AVE Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34232

i - . - NP e, P P - .

City FL l Zip Coda

8. The above narmied entity submits this statemment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
- Signetune, typed or printed name of rag:sined agant and tise § appscabin. {NOTE: Fmgishaned AQR Sigretune: rguived whan restzing) R DATE
8. Election Campaign Financing $5.00 may Be
Af,,, uay",n’ 'z'mm'mEE'?,f,: ;’2-2350_00 Trust Fund Contribution. ] AddedtoFees
10, . .. __ . . OFFICEAS AND DIREGTORS . ... . _ M. = . _ ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TE D [ Delese e P,D (D Change [ Addition
NAME MULLET, FREEMAN HAME Freeman Mullet
STREET ADORESS | 7849 SADDLE CREEK TRAIL smeeraoRess | 15700 Sugar Bowl Rd.
on-S-Zp | SARASOTA, FL 34241 : ormy-5T-2¢ Mvakka City, FI, 34251
e [ Detete THE D) change [} hadition
s
L Haue Sandra Faye Mullet
ZT:H:MESS STREET ADOFESS 115700 Sugar Bowl Rd.
i oarsT® _|Myakka City FI. 34251
mee 7 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P iy -s7-1I
Tme {3 Dexta e Clchangs [ Addiion
RAME .- NAME
STREEF ADDAESS SIREET ADORESS
B B g I NS PN R PR, (1'% | P R S S .
me 3 Delete e [ Change E]mﬂm
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-ST-2P
TME O oelere e [ Change T} Adeition
NALE NAME
STREET ADDRERS STREET ADDRESS
Y -5T- 7P CirY-s1-2P

12. 1 hereby certify that tha information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad o executa this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blook 11 #
changed, or on an attachment with an actdress, with all other like em| 6d.

SIGNATURE: 724, i -3-04 QU3 3582

Daybme Frions #

foe




