2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED

PDOCUMENT # H92971

1. Entity Name

SHARON MULVIE E.A,, INC.

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90005 016 ***150.00

Principal Place of Business

F360-'WCOPENHAGEN ST.
DUNNEEEON P 39333
i

Mailing Address

—EHINNEEEON-F-34433
ug—

7360NV¥. COPENHAGEN ST.

VAVvVVUVUUVY

Business

2/30 Nl Tl ST

913704 s

LN

J7

Suite, Apt. #, etc. Suite, Apt. #, etc

MOORE CRZE034 (11/03)
City & State ity & State 4. FE! Number Applied For
. IQK/S//‘}/ ?/\ (/é/?. l, /:‘Z—’ (,?Ié(/'\S-}%/ ;; /.VCT‘ Iejl [:A 59-2618348 Not Applicable
Z)J\BL/\./QQ' CouQm?‘f.,LR’a (_ :'391 / /o?y CZP{;L/’”L'/.{ 3. benihcate of Status Desired O gi'ggS?:;'ional
- { g

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

e T i i, S e T T e

MULVIE, SHARON

e

e A e

.

Narme

e T e e

Strest Address (P.O. Box Number is Not Acceptable)

U3/ M My ST

Zip Code
L1

FL

“Crystal K vee 2

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

/2,

the obligatioWered agent.
-
7
SIGNATURE ALK 7/1(. /

ignalure, typed or printeg name of registered agent anc itle if apphcabla.

(NOTE: Regislered Agent signature reguired when reinstating)

///o? i/&“/

DATE * 4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

0.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE DP 3 Delete THLE [ change [ Adition
NAME MULVIE, SHARCN NAME
STREET ADDRESS | 7980-W—GOPENHAGENST: sweeraooeess |2 { 3/ A OSYE _
On-ST-ZP  BUNECEONFC 34933 arv-stp |Gy sth/ ﬁ/‘ VER L 44T
e S [ Dalete TALE / ) R ohange [ Addition
MAME MULVIE, DAVID NAME
STREET AODRESS | 7360V .COPENHAGEN-8T™ sweerooness | 2037 Med. 16 ST
ory-5T-2r | DUNELLON EL-34438 CITY-§7-2P @/Q VSTA! “RKiverd L I YSL {
TITLE T [ Delete TALE / f [Rhange  [J Addition
WAME = — -|HASTINGS;MELINDA-MULVIE= = -+ ===—. e il WAME - = —fom cmee Lo e S e
STREET ADDRESS FAGEN ST smeeraovness | 27 F7 A ./ & s7.
CN-ST-7P | DUNNELL ONEL 34433 CITY-57- 7P ar yg-f',q/ FIVER L 2442 4
TIMLE [ pelete TITLE / ! [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2Ip CITY-$7-2P 7
TIEE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 oITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altacf%an addrass, with all other like empowered.
. g om 7
SIGNATURE: - 15N W/u,/ W

(39) 765-790p

oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




