2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S96749

1. Entity Namg . =
T & L MULLER ENTERPIRSES INC,

FILED

Feb 23, 2004 08:00 AM

Secretary of State

Principal Place of Business .Mailing Adiress
1718 MAGDALENE MANOR DR 1718 MAGDAI ENE MANOR DR
TAMPA, FL 33613 US TAMPA, F1. 33616

VTREAEERRTAINA R

02182004 No Chg-P CRZE034 (10/03)
Do NOT WRITE IN TH!S SPACE 4. FE! Number Applied For
R 59-3008443 Not Applicable
o o . B 5. Cortificate of Staius Desirod O ?i'ges q&gﬁ;ﬂcnal
6. Name and Addregs of Current Hegistered Agent ] - - I,
- ~ I e T L S R

MULLER, JOHN T.
1718 MAGDALENE MANOR DR
TAMPA, FL 33813

DO NOT WRITE
IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bu:h in the Btate of Flordlda, 1am farn‘har with, and accept
the obhgations of registered agent,

SIGNATURE

Scgnature, typed of priciad dame of ragistered agent and il f appicable ~ (NDE. Regimared Agent signature reauired when rematating) naT

9. Election Campaign Francing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

00000061548
02/ 23/04-B035-017 150,00 -

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

10. CFFICERS AND DIRECTORS | . T i

D
MULLER, JOHN T. T

1718 MAGDALENE MANOR DR ’ o PR
TAMPA, FL C '

TILE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
ChY-ST-2P

e T : b . CoTo

DO NOT WRITE

CITY-ST-2P

MiE

NAME

STRILT ADDRESS
CITY-§T-2IP

IN THIS SPACE

TImE

NAME,

SIREET ADDALSS
cry-s1-21P

TILE
NAME
SIREET ADDRESS
CmyY-§- 29 l

12. | hereby certify that the information supplied with this fllmg does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatuwe sha have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustce empowered 1o execute lhl.s repor? as required by Chapter 607, kada Statutes, and that my name appears in Block 10 or Block §1 if
changed, or on an attachme ith angaddrpes) with-all athe

SIGNATURE: /s Joru T, Muwfﬁﬂ ‘2//'%4 8139412757

AINTED NAME OF SIGNING GRFICER DR GIECTOR Daytime Prane #




