2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 1.92401

1. Entity Name

MCMULLEN TRANSPORT & DELIVERY, INC.

Principal Place of Business Matling Address

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91286 022 ***150.00

11965 49TH STREET N
CLEARWATER, FL 34622

MCMULLEN TRANSPORT & DELIVERY, INC.
P.0. BOX 17357
CLEARWATER, FL 34622-0357 US

2, Principal Flace of Business

3. Mailing Address

MRV ERTDERTR R

Sulte, Apt. #, etc.

Suite, Apl. #, atc.

03122004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3074865 Not Applicable
Zip Cauntry Zip Country . $8.75 additional

P P

o

i T i b ] ..

. Certifi i
5. Certificate of Status Desired O < Fos Required ==

[P

6. Name and Address of Current Registered Agent

7. Name anhd Address of New Registered Agent

MCMULLEN, PAUL

Name

11965 49TH STREET NORTH

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

CLEARWATER, FL 34822

City

Zip Code

FL

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

the obligations of registered agent.

SiGNATL'JRE

Signazure, typed or printed name ol registered agen| and litle if applicabla

(NOTE: Regisiered Agent signature reguired when reinstating)

DATE

v

ki

¥ FILE NOWHI FEE IS $150.00
Affer May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete ME [3 change [ Additicn
NAME MCMULLEN, PAUL NAME
STREET ADGRESS | 11965 49TH ST N STREET ADDRESS
CITY-57-2IP CLEARWATER, FL CITY-ST-2IP
TITLE o 3 ociete TILE O change  [J Addition
NAME (o Y DOV eV Tieileny NAME
STREETADDRESS | M\ v 75 AT =5 v, STREET ADDRESS
CITY-ST-2IF tloavusatrern A T2, R CiTY-ST-2IP
HOTILE & e [FRD) e e e ——— === [ pelte™ — § TRE - == s e T - [ Change”  T)°Aaditicn™ [~

NAME Pach e, vre NG o B NAME
STREETADDRESS | NN Q¥ WA OCT™ e . STREET ADORESS
R O N e R P W cITY-87-2P
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE O peleie TIME [ change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S8T-2IF
TITLE O pelete ~TITLE [ change [ Agdition
NAME HAME ) - :

" STREET ADDRESS - - . . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! heredy certify that the information su
indicated on this report or supplem
of the corporalion or the receiverdr trusiet e wered
changed, or on an attachmeniabi i

SIGNATURE:

al regort ig true and accyrate and that my si
e this repopyas,

wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under cath; that { am an officer or director

by Ghyapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

&/ SIGNATUURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Phone #




