e

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ~ Apr 01, 2005 08:00 AM
DOCUMENT # K62043 < Secretary of State

1. Entity Name
MULLARKEY ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

e S s s — TR L S756 s
——— IR A Rt
DO NOT WRITE IN THIS SPACE oo 007 O
58-2933632 Net Applicabla

$8.75 additional

r 5. Cerificate of Stalus Desired O Fee Required

5. Name and Address of Current Registered Agent e e e < on 2 R e

MULLARKEY, MARGARET W. _ DO NOT WRITE

1421 COURT ST #A

CLEARWATER, FL 33756 IN THIS SPACE

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

SIGNATURE A ) .
Sgnatua, ypad &grinted name of regisiered agent ard file i applicatle. {HNOTE. Registerad Agent Signewre required when ~2inatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Cammpaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 3 Added to Fees
10. T OFFICERS AND DIRECTORS ]
HTLE 3]
NAME MULLARKEY, MARGARET W.

SIREETADDRESS | 1421 COURT ST
QiTy - ST-2P CLEARWATER, FL 33756

i 04/ M e B 004 150,00

S$TREET ADDRESS
CITY-5T-2P

TTE
NAME

s _ DO NOT WRITE

o | o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

e
NAME
STREET ADDRESS
CITY-ST-2iP _ B

TILE
NAME
STREET ADDRESS
CITY-ST-2P R

12. | hereby certify that the information supplied with [his fling does nat qualify for the exemption stated in Section 119.075316)‘ Florida Statutes. | further certify thal the information
ndicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal elfact as if made under oathy; that | am an cificer or director
empowerad {o execute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
8 empowsiad.

of the corporatlon or the receiver or trusteg
changed, or on an attachrmant with,an getdrgss, with ail othgr

SIGNATURE:

SIGRING OFFICES ?I DIRECTOR Date Daytme Fhane #

vV




