™ L Y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # P98000000385 | B Secretary of State

1. Enlity Nama

MULE, INC.

Principal Place of Business . "-M;ﬂngvhddr.ess o o
106 FIRST 57, NE POST OFFICE BOX 767

HAVANA, FL 32333 T ' HAVANA, FL 32333

— ilIIlIIIHII!IlIHIVIIIIillIIWIIH\IIHHIH\IHIIWIHIilH\HIIHHII!_

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TP
59-3483805 Mot Applicable

0 $8.75 adational
Fee Required

5. Certificate of Stajus Desired

12D FRANCES DR | - ‘DO NOT WRITE
HAVANA, FL 32333 __ - - hTN—TF"S SP ACE

8. The alzove named enlity sunmils this statement for the purposs of changing ils registared oflice or registered agant, or both, it the State of Fiorida. | am familiar with, and accept
the cbhgations of registerad agent, .

SIGNATURE

§ gratwe, lpoed or prinled name of repisiored agent ang ifle I nopiicable [NOTE Registared Agant £9natur raqued when rainstating) DATE |

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, __OFFICERS AND DIRECTCAHS I = e T T e
TITLE PV .
KAME BATES, BEN T i T — st T ek
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STRECT AODRESS | POST QFFICE BOX 767 B .
CITY-5T. 21P HAVANA, FL 32333 . : S ——— [ ———

TTLE o]

NAME BATES, BEN

STRECT ADDRESS | POST QFFICE BOX 767

CITY-ST-2p HAVANA, FL 32333 =

TITLE 8T - R - T I e -
HAME COLLINS, FRED H

vl Iroiioutiil - | —— DO NOT WRITE
- IN THIS SPACE

NAME -
STREET AQDRESS
CITY-5T-21p

TITLE

NANE

STREET ADDRESS
CITyY.ST-21P

TITLE

HAME

STREET ADDRESS
CITY-S1.7IP

2, | hereby certity Ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florlda Statutes. | Further certify that the information
! indE:catgd on l%is report or suppleman%larepnrt is true and accurate and that my signatura shall have the same Jegal eifect as it made under oath; that t am an Ioﬁlcer or diraclor
of the corparaticn or the recaiver or trusteg empowerad.je exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, o an an attach ith an addrggs, with alf dher Tke empowered.

SIGNATURE: FM.Q ‘\l ‘G“ﬂ-\j . [l” lns—‘ gsa_Ssq_‘em_,

RE AND TYPED OR FRINYED NAME OF GIGNING OFFICER OR DIRECTCR Date Daytims Fhona &




