2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000105284

1. Entity Name
DALE J MULLEN, INC.

Secretary of State

01-18-2005 90046 038 ***150.00

Principal Place of Business Mailing Address

3366 SILVER PALM RD.

3366 SILVER PALM RD.

JACKSONVILLE, FL 32250  US IACKSONVILLE, FL 32250  US dUUUcsULY
L R ||||1!|||0|||m|\||||||l|||W||’|||||ﬂ||||||||||||||l||\|||’|||l|ﬂill\

Suite, Apt. . eto. Suite. Ap1. &, etc. 01142005  Chg-P CR2E034 (10/03)
~City&State___ . _ _ _ | _City&Sate~ . _ . bFzm7q72,9w— gy — — —~—)——tAppliadFor_- 4 .

- 53K Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired O ?eaegesq Su‘_’:d“b“a'
6. Name and Acddress of Current Registared Agent 7. Nams and Addresy of New Registered Agent
Name

MULLEN, DALE J
3366 SILVER PALM RD
JACKSONVILLE, FL 32250

Street Addrass (P.O. Box Number is Not Accepiabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and title if epphicabte,

{NOTE: Registared Apant signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

‘

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Lt P O Delete e - O change . [ Addition
HAME MULLEN, DALE J - - RAME - - - ST -
STREET ADORESS | 3366 SILVER PALM RD. STREET ADDRESS

cry-s-20 | JACKSONVILLE, FL 32250 CIFY-S1-2P

TmE 0 Detete Tme ( Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-ST-2P

TIE 3 peteta THLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-si-ap CITY-ST-2IF

e O Detete TIMLE [ Change  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-S1-2P

TME [ Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P City-S1-2IP

HILE ) pelete TILE [JCrange  [] Addition
NAME . . N.M_!_E‘M — e — e ST e T
- STREET ADDRESS § — —Em e == T = S se——s STREES ADORESS

Crv-ST-29 CITY-$1-2P

12. § horeby cert grfntai report is frue al

' that the information supplied with this ﬁ[lng does net qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | furthar certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
trus empowared to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- ar U -£SC PP

§ an ddress with all other IIW

‘waldnll FPCSR-OR DIRECTOR

Daytime Phone #




