2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000117052 |

1. Entity Name

J.T. MULLIGAN, INC.

ecretary of State

04-29-2004 90283 038 ***150.00

Maziling Address
5843 ELM STREET

Principal Place of Busingss

5843 ELM STREET
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address

|

Suite, Api #, etc. Sude, Apl #, efc. MOOHE CR2E034 (1 1][03)
City & State City & State 4. FE! Number Applied For
59-3760950 Not Appiicable
i Country ap Courtry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T e e = - Name':"'—‘ﬁ- — B B TLomma T T e e S e e
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted name of registered agent and title f applicabla.

[NOTE: Registered Agent signaturs required whan reinstahing}

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TLE NreeTol O Change  [J& Addition
NAME [ MULLIGAN, JOSEPH T JR MAME PL ‘ /.'F /’]IHV cv5o ‘f
STREET ADDRESS | 5843 ELM STREET STRETADDRESS | P ¢ > Dv ek pond C1.
CY-sT-2P  |NEW PORT RICHEY FL 34652 CITY-5T-2IP o J 5 ol =3 YYLE Y
me -3 Delete TITLE [(1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE . _ [ Delete TILE O change [ Addition
B 2 e o T e e
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TILE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Ciy-§7-2IP CITY-ST-ZiP
TITLE O Delete TILE [ Ghange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P
TLE [ oslete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-24p CITY-ST-2IP

changed, or on an attachment with an address, with all other like g

SIGNATURE:

ered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florica Statutes. ! further cenlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/S Y2g-04




