2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2004 8:00 am

DOCUMENT # L82119 = ecretary of State

1. Entity Name Aotk
MULLINS REFRIGERATION AND A/C, INC. 04-13-2004 90017 045 #77150.00

Principal Place of Business Mailing Address
6896 W. GROVER CLEVELAND 6896 W. GROVER CLEVELAND BLVD. P R A E L A
HOMOSASSA SPGS. FL 34446 HOMOSASSA FL 34446
us us
&3 b L9.Grovar Llovsla ad
Suite, Apt. #, etc. Bl v CJ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State City & State 4. FEi Number Applied For
- 2

/7?0 mog,qgs,q S;]_, 59-3017102 Not Applicable

Zp Country Zip Country LY : $8.75 additional

5. «Centificate of Status Desired h
‘34 ‘ H.F C,_i Y'u.S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\J

Narme

" MULLINS, MARLENE M.

10331 WEST TWIN RIVER LN. Street Address (P.O. Box Number is Not Acteptable) "“u;

== HOMOSASSA-Fi= 34448~ — R e e, Y S e ———————— . =

City FL Zio Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State oi Fianda | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE - - =iz T -

Sugnature, typed or printed name of registerad agem ang w\e if apphcable ’ _umr: =
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. | Added to Fees
OFFICEHS A.ND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DTS O pelete TITLE O change [ Addition
NAME MULLINS, MARLENE M. HAME
STREET ADDRESS 10331 WEST TWIN RIVERS STREET ADDRESS
CITY-5T-ZIP HOMOSASSA FL CITY-ST-2IP
TINE DP [ pelete TIE {1 Change  [] Acdition
NAME MULLINS, ERNIE LEE NAME
STREET ADDRESS | 10331 WEST TWIN RIVERS STREET ADDRESS
CITY-5T-2P HOMOSASSA, FL CITY-ST-7iP
TIE DVP B2 Delete TMTLE [) Change [ Addition
Mk | COLLING,:RONALD R.- -- - SN Y . - . _— -
STREET ADDRESS [ 335 | THREE LAKES DR STREET ADDRESS
CITY-ST-7P VENICE FL CITY-ST-21P
TITLE ] [ oetete TITLE - [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZP
TLE [ Delete T [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CInY-51-2IP )
TITLE 7 Detete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71° . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @ \owe . Mullins mmﬁ,@/‘/l bl o %‘// VY 352.488-748¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o




