FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000080104 03-19-2004 90034 032 ***150.00

1. Entity Name
MULLEN AND NEIER FLORIDA MORTGAGES, INC.

Principal Place of Business Mailing Address

505 US HWY ONE 505 US HWY ONE 44020069

#213 #213

JUPITER, FL 33477 JUMTER, FL 33477
e v AT 0
Suite, Apt. #, stc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1130772 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired (i $8'75 Addilional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Addregs of Naw Registered Agent

Name

MULLEN, MARGARET
326 JUPITER LAKES BLVD #2308-D Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER, FL. 33458-7168

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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.

" SIGNATURE

Signature, typed o onnted name of registered agent and ttie if applicable {NOTE: Beg:stered Agent signature requirea when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campzign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feas
10. QOFFICERS AND DIRECTCRS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange  [J Acdition
NAME MULLEN, MARGARET NAME
STREET ADDRESS | 326 JUPITER LAKES BLVD #2308-D STREET ADDRESS
CITY-S7-ZIP JUPITER, FL 334587168 CITY-ST-21P
TILE vSD J Delete TITLE Erthange [ Additien
NAME NEIER, ROBERT NAME Ro be;—"l- fUeer
STREET ADDRESS | 4657 JUNIPER LANE sThEETaoRess | B AU 15T+ Place
GMv-ST-IF | PALM BEACH GARDENS, FL 334187168 ov-5- | Pofn Ae (¥
TILE {J Detete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-SI-7p
TITLE ] Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete T7LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hareby certity thal the informalion supplied with this filing doas not qualify for the exemntion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indfcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead. or on an attachment with an address, with all other like empowered.

SIGNATURE:

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytine Phona #




