2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~~~ FILED

DOGUMENT # Go6174 Mar 15, 2004 08:00 AM
o Secretary of State
MULLEN CORPORATION Yy
Frincipal Place of Business 7 Mailin; .L;ddress
4520 60TH AVENUE NORTH 4520 60TH AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
i s WA TR
Sune, Apt. ¥, etc Suite, Apt. #, sic. — MOORE CR2E034 (11/03) -
City & Stale ' . o City & State 4. FEI Number Appl:ed Far
e - 59-2237278 Mot Applicablz
Zip Country Zip Caountry 5. Certficate of Status Desired O ?ese'gesqﬁfgéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
TSUZLE)L—‘ES%I-? ir;l/hE“NSUJE NORTH Sireet Add;ess (P.O. B-ox Number is Nat Acceptable) = i
ST. PETERSBURG FL 33714 _ ' ' ———
Cily T FL ] Zip Code -

8. The above named entty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , . _ . R .
Signature. typed of primed nams of registered agent and e if applcable {NOTE Registerad Agenl signatura renenred whaen reinstating) DBATE
"FILE NOW!! FEE IS $150.00° . ‘ -
; ; S 9. Eleci Financi
After May 1, 2004 Fee will be $550.00°  _ . T,zz;;szgf:{r?gmig‘: rens & fc%e%ﬂwhgiisg ?
Make Check Payable to Florida Department of Slate ’
10, QOFFICERS AND DIRECTORE ™ . . l 11. ADDITIONS/CHANGES TO OFFICERS AND D]PECTOESLN; i} _
TIRE PM [ Delete TILE [Johange [ Addition
NAME MULLEN, DENNIS J. NAME
STREET ADDRESS | 4520 B0TH AVE N STREET ADDRESS UQMDBBB?E
orv-s.2p  (STPETERSBURGFL - - forvesize - 03/15/04-B0063-013 150,00
me ] Delete THILE [Ichange  [[] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2IP ] ) CITY-5T-Z1P _ ) B
THLE 1 Delete e O Change T Additicn
MANE NAME
STREET ADDRESS STAEET ADDRESS
Iy -ST-209 [ oo-srze
e 1 belste TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - CItY-ST-21P N
TILE T Delete § oms CJcharge [ Addition”
RAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TNE 3 Detete TILE [3Change [ Addilicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | herepy certify that the inforrmation supplied with this filing does not qualify far the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same tegal effect as if made under azth; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this repor; as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block, 11 if
changed, or on an atiachment with an address, with all other like empowered. .

SIGNATURE: ‘Mﬂﬁkg‘ %%@éfﬁa o 3/f//6‘§’ TX7-S27- 713
SIEAATURE AND TYPEQ D& PRINTED NAME OF SIGRNG OPFICER OR DIREGTGR T = " Daylrma Prons o o




