2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000094370 Mar 15, 2004 08:00 AM
1. Entity Name S
ecretary of

MUELLMAN, INC. y of State
Principal Place of Business Mailing Address
787 LONG LAKE DR. 787 LONG LAKE DR.
OVIEDO FL 32763 CVIEDO FL 32765

SBuite, Apt. #, elc. i Suite, Apt #, ele. MOORE CH2ED34 (11/03)

ity & State ' City & St — 4. FEI Number T Tappliod For

59-3606011 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired (| gg.g?qgs:;!ional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Heglézered Ageﬁt A

Name

yigf'EtéﬂgNﬁf&ngT c Street Addrass (P.O, Box Number is Not Acceptable) — =

QVIEDO FL 32765

Cily FL 3ol Cod;e )

8. The above named antity submils this sta;.amerit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obhgations of registered agent. .

SIGNATURE — — R
Signatura. typad o printad name o reglstarad agert ard lite f appiicable. {NOTE. Regrsteted Agen! signatura reguired whaea relnstating) DATE
b = PR T T
At ey 2008 Pés il o SopeD 5. Hecton Camoslgn Franchg _ $5.00 ay 5o
: S ik kvt © Trust Fund Contribution. | Added to Feas
Make Check Payabie to Florida Departiment of Stats
10, OFFCERDS AND DIRECTORS ] 1. ADDITIONS/ CHANGES T OFFICERS AND DIRECTORS.IN 11
TITLE D 3 Delete . TITLE [ cnange  [C] Addition
NAME MUELLMAN, ROBERT C NAME
$TREET ADDRESS | 787 LONG LAKE DR. STREET AUGRESS UODoNDERanS )
CITY-ST-2P OVIEDQ FL 32765 B CITY-ST. 2P 0341504820071 _ﬁﬁg iSUx Q{i B '
TITLE T ] Delete TILE [J thange 1] Addition
NAME MUELLMAN, MARY NAME
STREET ADDRESS | 787 LONG LAKE DRIVE STREET ADDRESS
Ciry-ST-2IP OVIEDO FL 32765 ’ CITY-5T. 2P ) )
LE O oelete J e 3 Change  ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-ZP
T £] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-3T-2P . CITY-ST- 2P ) )
TMLe 7 Delets TIE T Change 1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-57-2IP
TITLE {1 peiete TLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 GITY-ST. 2P I

12. | hareby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oaih, that | am an officer ¢r director
of the corporation or the receiver or trustézg smpowerad 1o execute this report as required Ly Chapler 807, Florida Stautes; and ?ame appears In Biock 10 or Biock 11 i

changed, or on art attachment with an acidress’ with al ar [ike empowered, .
SIGNATURE: £2, o L %ﬂ? Lo/ */5% b3 w79 ERE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fale Daywrne Phone 1




