2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P02000033800

03-15-2005 90024 049 ***150.00

1. Entity Name

MULLEN GLCBAL SERVICES, INC.

Principal Place of Business

9108 CALLAWAY DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address

5407 CENTERL AVE
SAINT PETERSBURG, FL 33710

2. Principal Place of Business 3. Mailing Address

AN WO E PO

Suite, Apt. #, etc. Suite, Apt. #, etc,

02232005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
02-0577943 Not Apglicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent

Name

Carol McAtee

MCAREE, CAROL
5401 CENTRAL AVE

Strest Addrgsz 8’10 Box Number:{s Not Acceptable)
ST PETERSBURG, FL 33710

Centra ve.

City

St. Petersburg FL lZip3c§d7810

8. The above named entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am lamiliar with, and accept

the obligations of registered agept” ) R
el M- 3/l
~ / 0S
(NDTE: Rogistered Agent signaturs raqueed when reinsiating) BATE

SIGNATURE
Signature. lyped of pnmed"ﬁamn of ragisiarad agent and htie i applicable.

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME DP O Detete e [ change [ Addition
HAME MULLEN, MARC ) NAME

STREET ADDRESS | 9108 CALLAWAY DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TTLE bv [ Delets ILE [ change [ Addition
HAME MULLEN, JEANETTE ’ NAME

STREET ADDRESS | 9108 CALLAWAY DRIVE STREET ADDRFSS

CRY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-21P

TILE I Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2ZP

T ] Delete TIME I change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CiY-51-2P ciy-s1-2p

TILE [ Delete TEE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

e O elete TME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemantal repar! is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or lrustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdrass, with all other like empowered,

n%\\ n\‘é.oo%

SIGNATURE: \
o ° 1P 0 O

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




