2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- i
DOCUMENT # K58938 -
1. Entity Name
MULLETT ENTERPRISES, INC.
Principal Flace of Business Mailing Address i

% CHARLES R. HILLEBOE, E5Q.
2790 SUNSET POINT RD
CLEARWATER, FL 345619

% CHARLES R. HILLEBOE, ESQ.

2790 SUNSET POINT RD
CLEARWATER, FL 34619

FILED
Feb 02, 2004 08:00 AM
Secretary of State

LT

01302004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
589-2933069 Not Applicable
5. Conificate of Staws Desired [ Fs,eaegg[ Addltional

6. Name and Address of Current Registered Agent

HILLEBOE, CHARLES R., ESQ.
2790 SUNSET POINT RD
CLEARWATER, FL 34619

DO NOT WRITE
IN THIS SPACE

8. Tha abieve named entity submits this statament for the purpese of changing Its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obiligations of registered agent.

SIGNATURE —
Signature, typed ¢ prinigd nams of sgentand tlle if

{(NOTE Registerad Agent signature roquired whan reinstating)

FILE NOW1I!! FEE IS $150.00

9. Election Campaign Financing

£5.00 may Be

Aftor May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10.

]

mE

NAME

STREET ADDRESS
CITY-ST-2P

OFFICE_E?S_AI}IP DJFEECTOFRS

PD

MULLETT, MARSHA P.
2841 FOXWOOD CT
CLEARWATER, FL 33761

TIME

NAME

STREET ADDAESS
CITY-ST- 2P

VSTD

MULLETT, DANIEL B.
2841 FOXWOOD CT
CLEARWATER, FL 33761

UooooDD27233
02/03/04-80038-014 150.00

THE

NAME

STREET ADDRESS
CITY-5T- 2P

TTLE

NAME

STREET ADORESS
Ciry-57-21P

THLE

NAME

STREET AUDRESS
CTY-ST-a°

TILE

NAME

SYREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certif
indicated on

that the information supplied §th"| this filing does not quality for the exemption stated in Section 119 C!T?f X3}, Florida Sialutes | further cerify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efie
of the corporation or the receiver or trustoe empowered to exgguta this repott as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Bloak 111

ct &s if made under cath; that | am an officer or director

changed, or on an attachment with an address, all other lika empowered.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME {{F SIGNING OFFICER OR DIRECTOR

'm'?vT%jaJ&Qz

i!ﬁolomﬁ

Daylime Phons #




