2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM ENT # P99000094370 Mar 05, 2005 08:00 AM
f- Enity Name Secretary of State
MUELLMAN, INC,
Princlpal Place of Business ' rﬁé-ﬁn'g Address -
787 LONG LAKE DR. 787 LONG LAKE DA.
OVIEDO FL. 32765 D o OVIEDO FL 32765
Sute Apt #.ote. T Sutedpudete 15t MOORE CR2E034 (10/04)
City & Stale - . City & State 4. FE| Number . Applied For
) . 59-3606011 not Appiicable
Zip County Zio ) Country” 5. Cerbhcate of Status Desired | $8.75 Additional
Fee Required
6. Name and Wress of Currenl Regis!ered Agent T ~ 7. Name and Address of New Begistered Agent
= E R Name ) -
;AB%EIEEM%NL'ARP%BEET c Street Address (P.O Box Number is Not Acceptable)
OVIEDO FL 32765
City T FL Zip Code
8. The above named entity submits this stalement for the purpose of changmg fts ragistered office ar reglsterad agent, or bath, in the Siate of Florida | am familiar with, and accept
the obligations of reglstered agent. B
SIGNATURE s _ o
Sigraiurd, hiwed o pimad name of ragristalad ggenr grd tife A applicahle MNOTE Registorad Agert signamuma required when (@instaling) DATE
e "rm\ it e et i —= - T -
FILE NOW!! FEE IS $150.00 o 9. Eisction Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added toFees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS i M. ADDFFIONS/CHANGES TO DFF!CEPS AND DIRECTORS N 11
1iLe (] X DO oetete e [Jchange [ Addition
NANE MUELLMAN, ROBERT C ) By -
? o
STREET ADDRESS | 787 LONG LAKE DR. STRFFT ADDRESS 03 fgg?gg?égg?%§ﬂﬂ 4 150,00
CIyy-ST-7iP OVIEDO FL 52765 . OIY.ST-7P LA J 154,
T T - ’ DOoeets - 1 e ' i ) [ Change [ Addition
NAME MUELLMAN, MARY NAME
SIBFETADDRESS | 787 LONG LAKE DRIVE STREFT ADORESS
Cirv-§i- 2P OVIEDO FL. 32765 oY Si-7P
e T s 7 Delete mr - | [T change L) Acdition
HAME NAME
SIREET ADDRESS STRECT ADORESS
oiry-si.ap CIfY-51-2IF
e - T T Delele “une ‘ ‘ [JChange [ Addfion
NAME NAML
STREET ADDRESS - STREET ADDRESS
oY -ST-2IP Iy Si-21P
TLE ' [ Delete me ' [Jchange £ Addition
NAML NAME
STRFETADORESS SIRETADDALSS
Ciry-St.21p CIY-S1- 2P
TITLE - [ Detete™ mmr i : [T Cliange ] Addifion
NAME KAME
STRITT ADOAESS SIRLLT ADDRESS
cliy-sl-2e . CHY-5T- 7P

12, | hereby cerlify that the informafion supgiigd with g fling doss not qualify for the exemption stated in Section 119.07{3)(), Florida Stakutes | further certify that the informaticn
indicated ¢n this repart or supp tal report Is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recej rustes empoweared 1 axecute this yepen as required by Chapter 607, Florida Statutes; and thal my ngme appears in Block 10 or Block 11 if
changed, or on an attachm an address, with al

SIGNATURE:

ther Tike epppowered.

A/ ////e//m,fu b4 37970557

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone 4

— ﬁv o - —



