FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 645769 03-29-2004 90090 031 ***150.00

1. Entity Name
EDWINT. MULOCK P.A.

Principal Place of Business Mailing Address - U

519 13TH STREET WEST 519 13TH STREET WEST 9 4“ 39") “

BRADENTON, FL 34205 BRADENTON, FL 34205

SRS s e AN EEARRL A ARV ARCRINAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For

59-1944995 Nat Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired (] gg;g?q L.::‘J:Ciltional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agel:lt

Name
MULOCK, EDWIN T.
519 13TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of regestered agent and titls it applicable: (NOTE" Rerjistered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ILE P [ Delete TITLE [ change  [J Addition
MAME MULOCK, EDWINT. NAME
STREETADDRESS | 519 13TH STREET, WEST STREET ADDRESS
CITY-5T-ZIP BRADENTON, FL 34205 CITY-5T-ZiP
TITLE VPS . ;lDe!ete TITLE [ Change  [] Addition
HAME THOMP: WADE W NAME
STRECTAGDRESS | 519 13THYTREET, WEST STREET ADDRESS
CITY-ST-2IP BRADENTFON, FL 34205 CITY-57-2IF
TTLE T - gDe\ete TIMLE [] Change ] Addition
HAME THOMFS . WADE NAME
STREET ADDRESS { 519 13TH N[, W. STREET ADDRESS
CITY-ST-2IF BRADENAON, 34205 GITY-ST-21P
TTLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STRELT ALDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
THLE [ Detete TIMEE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -§1- 2P CITY-ST-21P
MTLE -] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITY-S$T-2IP

12, | hereby certify that the infgfmaticn supplighl with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or upplemenialA&port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the regeiver or trpélee empowargyto exacute this report as required by Chapler 607, Florida Staiutes; anc that my name appears in Block 10 or Biock 11 it

changed, or on an attag, ni witl dress, with djl therﬁkeempoiv red.
LS O[] 9Y) 1yeuey

ba\e Dayteme Phone #

SIGNATURE:




