2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

v
DOCUMENT # P99000012249
1. Entity Name
MARYBETH MULLER, P.A.
Principal Flace of Business Mailing Address
1026 SW MAGNOLIA BLUFF DR 1026 SW MAGNOLIA BLUFF DR
PALM CITY FL 34990 PALM CITY FL 34990

2. Principal Place of Business

3. Mading Address

FILED
Apr 12,2004 8:00 am
ecretary of State

03-29-2004 90048 017 ***150.00

IR

I

HATu

Sulte, Apl. #, etc. Suite, Apt. ¥, alc.

MOORE CR2E034 (11/03)
i Ci lied For
City & State ity & Slate 4. FEI Number 65-0903221 :l.z‘p A:' o
Ze Country Zp Country 5. Certificale of Stalus Desired [ fggf’qm”‘“
6. Namu and Address of Current Registered Agent 7. Hame and Addreas of New Registared Agem
Names

;___, A‘%gé‘g&;mg\&%ﬂg BLEUFF-DR——————te ~es s = _ Streat Addrass (P.0. Box Number.is Not Acceptable) . o __

PALM CITY FL 34990 '

- T e e e et “City —- - -="m0 - =< s S FL’"l‘Zip'Code -

the obligations of registerect agent.

o0 x.

SIGNATURE
Sy

8. The above named entity submits this staternent for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiay with, and accept

3-a5- QL'L

QRAtD. ypes or primed nama of registred a0ent and tilke ¥ appaceble.

(NOTE. Ragitterea Aganl Signaturs requned when ;snsiatng)

-FILE NOWI! FEE 15-$15000, .7",

. E i ign Financ
o 7~ Alter.May 1,:2004. Fou will be $550.00 - ", ? T:::: OF::dacmgna:buﬁon. " smsdago At
Make Check Payabla to Flotida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME D 0 Detets e Oichag [ Addition
NAME MULLER, MARYBETH NAME
STREET ADDRESS | 1026 SW MAGNOLIA BLUFF DR STREET ADDRESS
cry-s1-2¢ PALM CITY FL 34930 CITY-S1-2P
meE O Detets TLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-S1-7P
TME [ oetete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B >, 20 O, T R = i S Csanr [ vicy 75~ 1. S PR S = U . [
TME O odlete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-28 CITY-ST-2P
e 3 beem ME [ Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-5T-2P CITY-ST-2P
TME O oelate TmE Ocrange [ anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 2P oTY-57- 2P

changed, or on an attachment with an address, with all other like empowered.

12 | hereby certity that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report ar supplemantal report is true and accurate and that my signatwre shall hava the same jegal effecl as if made under cath; that | am an officer of director
of tha corporation or the receiver or lrustee empowered to exacule this report as required by Chapler £07, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: T Wu0lor . Maryberdn Wulle

EIGNATURE AND TYRED OR PRINTED NAME OF RIGHING OFRCER OF DSIECTOR

wrve Phone #
e

4 4-04

P



