FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000095600

1. Entity Name

THE MUSSULMAN COMPANIES, INC.

Secretary of State

05-03-2004 90766 016 ***150.00

Principal Place of Busingss

8947 CONROY RD
ORLANDO, FL 32835

Mailing Address

8947 CONROY RD
ORLANDO, FL 32835

14018035

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. &, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3477601 Not Applicable
Zi Count Zi L i
1P ountry i Country 5. Certificate of Stalus Desired 0O $8.75 Additional
_ Fee Required
6. Name and Address ot Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
Name :

MUSSULMAN, SEAN
8401 SUNSET DR
ORLANDO, FL 32819

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or printed name of reqisu;:md agent and tle if applicable. (NOTE: Regeslared Agent signalure required when reinstaling) DATE

FILE NOWIII FEE IS"$150.tll0

9. Election Campaign Financing
Trust Fund Contributien.

After May 1, 2004 Fea Wil be $550.00

$5.00 May Be
Added to Fees

10. R 05=F|CE§S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 'D: ¥ 1 Delete TILE Clchange T3 Addition
i 3 MUSSULMAN, SEAN * § RAME

STREET ADDRESS | 8401 SUNSET DR i STREET ADORESS

¢m-51-27- | ORLANDO; RL. 32819 ! CITY-5T- 2P

TIMLE ol 1 {71 Delete TITLE P PRl Change [ Addition
NAME [ MUSSULMAN, WAHIDA;. NAME MUSSVLMAR | VAR

STREET ADBAESS |. 8401 SUNSET DR STREEY ADDRESS | A0V SUNSEN R

or-sT-2¢, ¢ | ORLANDO, FL 32819 % CITY-5T-2P DL LMD | LU ESD A4 Lo

TOE N 1 Delete TLE [ Change ] Addition
NaME g NAME - - o
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

TE [ oelete TITLE [} Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2 oiy-s1-2p

THLE [ nelete TINLE 3 Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ETY-ST-2RT T | Tt CITY-ST-2IP

TiLE i ISR O Delete TTLE [ Change [ Additien
MARE o oo e o — - S e ]l e - —. e e e

STREET ADDRESS - ¥ STREET ADDRESS T
CITY-ST-21P P _/ CITY-57-7IP

12. | hereby certify that the information supplied
indicated on this report or supplemental ro# 2
of the cdrparation or the receiver or rugp® empowered tgaxecute 1
changed, or on an attachment with apiddress, with alLsther like 2

SIGNATURE:

nower g’

for the exemption stated in Section 1 19.0?}3)(i)1'F|orid5 Statutes. | further certify that the information
f that my signature shall have the same legal of
arequired by Chapter 807, Florida Statytes: a

€ R DAV SW

fect as if made under oath; that | am an officer or directos

at my name app IS in Block 10 or Block 11 if

"bD\DAV ‘*\00\ BTN

\ Date \} Daytime Phone #




