2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N44633

1. Entity Name
JAMES F. MULLEN MEMORIAL FUND, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Principal Piace of Business

10 CONTENYO STREET
TA, FL 34242

Mailing Address

910 CONTENTO STREET
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

AR WORRT AN R

01032005 No Chg-NP CR2EUST (10/03)
4. FEI Number Applied For
65-0279577 Not Applleable
: $8.75 agarional
5. Certificata of Status Desirad || Fee Required

6. Name and Address of Current Registered Agent |

COPPINGER, BOIES P., JR.
810 CONTENTO STREET
SARASOTA, FL. 34242

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office ar registared ageat, or both, in the Stata of Flarida. { am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
Signature, yped o pricted nama of mgistered agent and tite It appicakls. (NCTE. R AGERT i quired wh @) ) DATE )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Foes
10. CFFICERS AND DIRECTORS
TME PD
NAME STULYS, ELWIN M, il g s
STREET ADOESS | 4436 CALLE SERENA D0 B304 3

omy-51- 21 SARASOTA, FL 34238

TITLE 5TD

NAME COPPINGER, BOIES P., JR.
STREETADDAESS | @10 CONTENTO ST.
GITY-57-2P SARASOTA, FL 342421816
TME VD

RAME STONE, JOHN A

STHEET ADDRESS | 377 REDWOOD RQAD

—ﬂ-ﬂ:_

orv-srzr | VENICE, FL 34293
g VD
NANE MCLEOD, BENJAMIN F

STREET ADDRESS | 3722 TORREY PINES BLYD

onv-st-ze | SARASOTA, FL 34238
TME VD
KAME ALBERTSON, BONL

STREET ADORESS | 4136 WOODVIEW DRIVE
GITY-57-Zp SARASOTA, FL 34232

TIRE

NAME

STREET ANORESS
CY-§T- 7P

DU U5-20006-013 B1.25

- DO NOT WRITE
IN THIS SPACE

12. lherebyce

that the information supplied with this filing does not qualify for the exemption s:ated in Sectaon 119 0?[3)( ), Floﬂda Smtutes | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am an officer or disacior
of the camoration or the receiver or rustae empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addw r il
L/
"
SIGNATURE: - X OPPLE

%

//.'5" Guly 4G 71T

SIGHATURE AND TYPED OR PREFTED NAME O

Daytira Phone 4




