2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # $86314

1. Entity Name s T
MULEY - NORRIS AND ASSOCIATES, INC.

-

Principal Place of Buslness

1402 ALCOMA DRIVE
BRANDON FL 33510

Mailing Address

1402 ALCOMA DRIVE
BARANDON FL 33510

2. Principat Place of Business

3. Majling Address

il

FILED

Jan 27,2005 08:00 AM
Secretary of State

ORI

I

[

Buite, Apt #, etc. Suite, Apt &, etc 1st MOORE CH2E034 (10/04)
City & State T B B City & State 4, FE| Number Applied For
65-0285208 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6, Name and Address of Current Fagistered Agant ] " 7. Mame and Address of New Ragistered Agent
T Narme o
MULEY, NICK A. —
1402 ALCOMA DR'VE Street Address (P.O. Bax Number is Not Acceptable)
BRANDON FL 33510 -
City FL ( Zip Coda

&, The above named entily submits this staterent for the purpose of changing its Yegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typos of printed npma of Fagistared afjert and life if appheatle

W_UTE _‘%gislered Agont signature requitad when renstating} )

T i g TR O R R
FILE NOW!!! FEE 1S $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

- - DaTE
9. Election Campaign Financing 55.00 May Be
Trust Fund Centribution.  [J  Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D i ' [T oelete Tme R Ol Ghange L] Addtion
NAME MULEY, NICK A, NAME

STREET ADBRESS | 1402 ALCOMA DR. SIRELT ADDRESS

CiTY-S1-2P BRANDON FL Cle-51-21P

img D T geiete ne gt 1 L Clage [ Addiion
N MULEY, ELIZABETH L, Nt 1 ﬂ’i‘u‘é?_ég% 4 %i 212 150.00

STRECT ADDRESS | 1402 ALCOMA DR, SIRFELADDHYSS SRR . i

CITY.S1- 29 BRANDON FL CIIY-51-2¢

it D S Ooete ™~ § mr [ Change [ Addition
RAME NORRIS, DEBORAH M. 1 NAME

STRFET ADDRESS {4112 KIMBER RAE CT. SIBEE] ADDRESS

ore-s-ZP | PLANT CITY FL ot ST-7P

TILE - [ oetets niE . [ Change  [J Addition
NAME H NAMI

TREET ADDRESS STRELT ADDRESS

CiTY.ST-2P ClIY-51-2IF

T e 7 Detete ¥ CJCaange  [J Additian
NAME i SAMT

CTRELT ADBRESS STREETADUMESS

Cily-§1.7IP Cie-51-71F

e T } T oerete g (3 Change  [3 Acdition
HAME NAML

STRECT ADDRESS SIRELT ADORTSS

Ly ST-2P Y.l 7

12, 1hereby certiiy that the information supplied with this filing does riot qudlify T the exemption stated in Section 119.0713)(T}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the recelver or trustes empowered lo execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other Tke empowsrad,

SIGNATURE:

Elizabeth 4.

'
SIGIATURE AND TYPED OR PRINTELTNAME-SF-4IGNING OFFICER OR DIRECTOR

Nuley /-2 i85 [ 913) 892334
7 Date T Daytrre Phapa #




