L
v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # M29685 o

1. Entity Nama X -
THE MULLINS COLLINS NQO. 155 CORPORATICN

Secretary of State

Nailinﬁ Add;’ess
% BRADLEY C. MULLINS

6800 SUNSHINE SKYWAY LANE
‘STPETERSBURG, FL 33711 US

Principal Place of Businesg _

% BRADLEY C. MULLINS
6800 SUNSHINL SKYWAY LARE
STPETERSBURG, FL 33771 US

DO NOT WRITE IN THIS SPACE

AT

01102005 Na Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-2661722 Not Applicable
$8.75 Addinonal

A il i
5. Certificate of Status Desired [} Feo Raquired

6. Name and Address of Current Re

istered Agent

MULLINS, BRADLEY C.
6800 SUNSHINE SKYWAY LANE _ '
ST FETERSBURG, FL 33711 o

e [ S

‘DO NOT WRITE
IN THIS SPACE

the obligations of ragisterad agent.

SIGNATURE —

8. Tha abiove named antity subits this statement for the purpose of changing its registerad office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of mgistered agent andtitle if applicable

NOTE Regittersd Agenl signature recquired when relnstating) . . - DATF

| E—

9. Clection Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contiibution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. = SEFICERS AND DIRECTORS ]
LE DP o R i
NAME MULLINS, JEROME J.
SIRLETADGAESS | 401 N CARROLL ST,
CITY-ST- 7P MADISON WI,

IME D )

MAME MULLINS, CAROL
SIREET ADDRESS | 401 N CARROLL ST.
CITY-ST-ZP MADISON W1,

TITLE

NAME

SIREET ADDRESS
CiY-5T- 2@

e

RAME

STRECT ADDRESS
CITy-81- 2P

TITLE

NAME

STREET AODRESS
CiTY-51-29

TiILE

NAME

STREET ADBRESS
CITY-ST-2P

UDODNGIE7243
31/24/05-30005~005 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is trua an

S5, with all other lize ermpowerad,

e S,

changed, or ar an attachmant with an g

SIGNATURE:

12. | herehy certif% that the information supplied with This ﬁﬁng doés not qualify for the exemplion stated in Sectiar 719 arraj, Floficia Statutes. | furtfier certify that the inforrmation
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer ar director
of the corparation or the raceiver or trustee empowered to execute this report as requirad by Chapter B07, Florida Statutes. and that my name appears in Block 10 or Block 11

608 ~257 -00A )

=D OF PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Az /65

Davtima Fhione ¥




