FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000076688 Secretary of State

1. Enlity Name o
PATRICIAR. MUELLER, P.A.

Principal Flace of Business Mailing Address

ﬁggo LAKE CENTER DR 3900 LAKE CENTER DR
. A5
MOUNT DORA, FL. 32757 _ MOUNT DORA, FL 32757

— AR TMCRN IRV

01052005 No Chg-P CR2EO034 (10/03)
|

DO NOT WRITE IN THIS SPACE =TT AoedF

58-3467793 Not Applicable

1 $8.75 Addional

5. Ceriificate of Status Desired Fee Reghired

8. Name and Address of Current Ragistered Agent

MUELLER, PATRICIAR Do NOT WRITE

3800 LAKE CENTER DR

MOUNT DORA, FL 32757 IN THIS SPACE

8, The abova named entity subrnits this statemant for Ihe'purposa of changring ts regis(ered office or registered agent, or bath, in the State of Florida. | am familiar w_lth. and accept
the cbligations of registared agent. :

SIGMNATURE. - .
Signalure, lyped or printed nama of registered agent and title If applicable (NOTE. Aogisiersd Agen: signalure rquirad when rairstating) DATE H
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Re
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE DPST
NANE MUELLER, PATRICIA R

STREETADDRESS | 604 BANNING BEACH RD
CITY-ST-2ZIP TAVARES, FL 32778

- L0001 74477
e 01/10/05-80012~005 150, 00

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME

vl DO NOT WRITE

m ) IN THIS SPACE

NAME
STREET ADDRESS
CIvy-81-2P

TIMLE
HAME
SIREET ADDRESS |
CITY-ST-2IP _ |

TmE |
HAME :
STREET ADGRESS |
eily-§1-2P :

12. | hereby certify that the information supplied with this filiné; does nat gualify for the exemption stated In Section 119.07?3){{1. Florida Statutes. [ further centify that thfe infarmation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that I am an officer or director
of the corporaticn or the receiver or trustee empowsred to execute this repert as required by Chapter 807, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmentyith an addrass, with all other like empowered. \
SIGNATURE: &6::\ A eee Er I//S;/oﬁ/ 352-"735-311f

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFF-[CEH OR DlﬁECTOH Date Daytima F'honait




