FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT R ol
DOCUMENT # M09019 ecretary of State
01-21-2005 90088 036 ***158.75

1. Entity Name

MULLEN ELECTRIC, INC.

Pringipal Place of Business Mailing Address
1905 ATLANTIC ST 216 EMERALD DR N
#324 " INDIAN HARBOUR BEACH, FL 32937 US

MELBOURNE BEACH, FL 32951  US

P swsrgs— |{ILINWNANREEORERARTEAN

ﬂice GMGMLD DR N SAME
Suite. ApL #. etc. Suite, Apt. #. etc. 01182005  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number ‘ Applied For
INDI:W HiRéowe. BeACH FI 59-2494890 Not Appficable
3 ‘ZCI 3 cf}mlsw A P Country 5. Certiicete of Satus Desired  JX gggg Additional
- _~-6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerod Agent
Name
MULLEN, SCOTT Haerny J. Pestons 47
1136 SCYPHERS ST. N. E. Street A?Tgss P, éﬁ'sgx Nurmber is Not ACBE;,JEN e NoRTH

PALM BAY, FL 32905

“Taown) Haraove Beven  FL | 85939

8. The above named entity submits this stat t for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatl;n(s;l registered agem
St T
SIGNATURE M‘jh e Pﬂg DEM
Slunslule typed of Dnmed £l ul registered agunld]d 1itla it appiicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
FILE NOWLI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 3 Detete THLE D E—’N""" CP) O changs [ addition
NAME MULLEN, SCOTT NAME HARRN PiesToN u
STREET AD0RESS | 1805 ATLANTIC ST #324 STREET ADDRESS |2 | le t.metam-) PRIVE™ NeRTH
orv-s-2¢ | MELBOURNE BEACH, FL 32951 arv-se2e [ TNDAN HE8oVe. BERH 1 329377
TITLE [ Delete TITLE JICE - PREESI'BEN T (\/ )] Rﬁhange [ Adgition
NAME NAME ScoT T £ muunEenl
STREET ADDRESS SREETADORESS | 210 EMERALD DRWE NORTH
£ATY-ST-2P arv-si-2¢ | INDIAN  HARBoVE BERCH  F( 32937
TALE o - 3 Detere N U N - [ Change (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2iP CITY-87-2iP
THILE . 1 Delete e ’ [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CTY-ST-2IP
TILE 1 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
THLE 3 Detete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 it made under cath; that } am an officer or director
of the corparation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address,ith all other Jike empowered. PRESI\DENT
d‘f P Hieey O, AinesTen, a0

SIGNATURE: w~ PRESIDEN T oLBosS” 221 -223-2718(
mrun’ Aunp’pen oR mm'rg NAME OF SIGNING OFFICER OR DIRECTOR Data 23 fa‘!u%"u}fg} - q’q 3 (

el ()

6 6F)




