FILED

2005 FOR PROFIT CORPORATION
: ____ANNUAL REPORT . - ‘Jan 20, 2005 08:00 AM
DOCUMENT # M29686 - o Secretary of State
1. Entity Name

THE MULLINS COLLINS NO. 200 CORPORATION

Principal Plage of Business” - Mailing Address

% BRADLEY C. MULLINS % BRADLEY C. MULLINS
£800 34TH STREET 50, ) — BB00 34TH STREET SO.

ST PETERSBURG, FL 33711 STPETERSBURG, FL 33711

- — = (AR N R TR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Tried T
59-2661366 Not Applicable

| $8.75 Additional
Fee Regquired

5. Certificate of Status Desired

gty

. Name and Address of Curfent Aegistered AQnt

MULLINS, BRADLEY C ; DO NOT WRITE

8300 SUNSHINE SKYWAY LANE

ST PETERSBURG, FL 33711 IN THIS SPACE

8. The above namad antity submits this statement far the purpose of changing its registered office or registerad agent, or both, 10 the State of Florida. | am familiar wilh, and accept
ihe chligations of registerad agent.

SIGNATURE - . S

S\un&lu'a.wpednr-pril:l;dna:r:n‘ul-fe_g:;ered aue'ltahc;li.’icifauoﬁ:.ak:'c ;N&)TEnéagmlereu Agenlsran:\mfereqwreuwnear_emstaimqj . . - DATE
4. Election Carpaign Finanoing %5.00 may Be
00 . - ¥
Aftel'j &fyﬂ??&%ﬁpgfeliiﬁ'gg g550 .ao Trust Fund Contaibution. O Acdedto Fess
. T OFFICERS AND DIFECTORS N LOOG0G BT4E
T R 01/90/ e S00Re 008 150. 00
HAME MULLINS, JEROME J. v - *
SIREET ADDRESS | 401 N CARROLL S7.
CITY-§7- 27 MADISONWI, ~ B
URE DP
NAME MULLINS, CAROL
SIREET ADDRESS | 401 N CARROCLL ST,
o520 | MADISON WI, . .
HiLE ve A .
MAAL MULLING, JEROME ]~ —
SIREET ADDRESS | 401 N CARROLL 8T ’ '
uTe-stzP | MADISON, W) 83703 = L Tt DO NOT WF“TE
TITLE
e IN THIS SPACE
STREET ADDRESS
Clrv-§1- 2P - i
fne
NAME
STREET ADDRESS
¢irr-s1. 7P 7 o
imLE
NAME
SYREET ADDRESS
CITY-S1- 29 o L e

12. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0]. Flonda Statutes. | further cartify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of tha gorporation or the receiver of rustes ampowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or an an attachment with an ress, with all other like empowered,

SIGNATURE: ___ Ghug W Hliodiy Mafos  gpop-aFi-ces:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIECTOR Uate Daytme Fhone &




