2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

DOCUMENT # J96721

1. Entity Name

FLORIDA CORPORATE CENTER, INC.

Secretary of State

01-28-2004 90009 028 ***150.00

Principal Place of Business

% RICHARD MULHOLLAND
3165 LAKE ELLEN DR
TAMPA, FL 33618

Mailing Address

% RICHARD MULHOLLAND
3165 LAKE ELLEN DR
TAMPA, FL 33618

2. Principal Place of Business

3. Mailing Address

VIR

Suite, Apt. #, etc.

Suite, Apt. #, stc,

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2873484 Nol Applicable
Zi Countr Zi it
" ouniry ® Gountry 5. Certficate of Status Desres  [] 98-7 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MULHOLLAND, RICHARD
3165 LAKE ELLEN DR
TAMPA, FL 33618

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

SIGNATURE

Signature. typed or printed name of registersd agent and title if applicabla

{NOTE: Registered Agent tiginature required when reinslating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERG AND DIREGTORS

1o0. 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TM.E P B Change ] Addition
NAME MULHOLLAND, RICHARD NAME Mulholland, Richard

STREET ADDRESS | 101 E. KENNEDY BLVD.3900 greeraooress | 3165 Lake Ellen Drive

CITY-57-2iP TAMPA, FL CiTY-5T-2p Tampa, FL 33618

THLE : ’ O pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2P CiTy-ST-2P

THLE [ beete TLE [J change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ Delete TILE [ change T Adsition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2P

TITLE [ Delete TME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 20

TITLE [ Delete TIME [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2F

ith this filing dogs not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
LIS true an ignature shall have the same | L as if made under oath; that | am an officer or director
required by Chapter ~Fi5Fida Stalules; and that my name appears in Block 10 or Blogk 11 it

(/23[e4  g(3-335 el

N Z
slemv?ﬁz AND TYPED OR PRINTED NAWNG OFFICER OR DIRECTOR Date Dayiima Pnong #

12. 1 hereby certify that the information supplied
indicated on this report or supplementalre
of the corporation of the recaivar or try
changed, or on an attachment with

SIGNATURE:

/



