FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000035280 04-05-2004 90007 045 ***150.00
1. Entity Name
MULLINGS - HILL, INC.
Principal Place ol B es Mailing Address ““b
iy 33”55‘“4 323 5, HILL AVENUE 54025
DELAND, FL 32720 US e, DELAND, FL 32724 US
T s AR A O G
Suite. Apt. 4, atc. ~ Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FEL Number ' Appiiad For
N ) KRE —~ A4 0093 Not Applicabla
Zip Couniry Zip Country 5. Cerificata of Status Desired [ ?g :;.iq :;:dmuna:
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

MULLINGS, MAE FRANCES QU

323 S. HILL AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL. 32724 =

City FL l Zip Code
8. The above named entity submils this statemaenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with. and accept

the obhga\nons of registered agent.
SiGNATURE O{}@n&( Mu MA'E, Ff’ﬁﬂc,e,; MQLZInq_g Pf’QS 3——_’:::: /.26&)1[

Signaue, zywaprmummomgsbww {NOTE: Ropisiered Agani signatuse raquined whon rekizating
8. Elaction Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150.00 : B May
. After.May 1, 2004 Fao will b $550,00 | _ TrustFund Comvibuion. [ Added o Fees N
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1) (13 PRES 3 oetete TIME DI ctange [ Addition
NAME MULLINGS, MAE FRANCES QU NAME
STREET ADDRESS | 323 S. HILL AVENUE ) STREET ADDRESS
ciy-sI-o9 DELAND, FL 32724 . CIy-57-2p .
MLE VP B Datete TME Ochnee [ Addition
NAME HILL, EVETTE E NAME
STREETADDRESS | 1123 WILDOAK TERRACE STREET ADDRESS
CHY-ST-2P DELAND, FL 32720 cy-S1-2P
(13 £ Detets e O trange [ Addition
HAME ' NAME
STREET ADDRESS § STREET ADDRESS
City-Sr-2IF LITy-S1.0p
TiLE 1 Delets TITLE [lchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P UTY-ST-2p
= | = TITLE - R R R -:—‘--D Delete . _ . J§ TME, < - = Wt SRTIARRet t etiae Se, o T s Q._,D_ Chapne - .El{ddﬂml, s
STREET ADDRESS STREET ADDRESS
Clev-S1-2P CiTY-ST-Aa7
TITLE ] petste TME [ Crenpe  J Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST- 4P : OY-5T-2P

12. | hereby certify that the information supplied with this fi Im nct qualify for the exemption stated in Secnon 119. 07&3}() Florida Statutes. 1further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undar vath; that | am an officer or diractor

of the corparation or the raceiver Of trustae empowared to execute this report as by tar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

" We Fnces
smnmuneﬁ/&e% Wil rne” M““”!J*"JPM - 5of2.op¢f@3j£i7:‘ﬂ?7l

nmmmmmrmmkmmﬁm




