2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

GL

DOCUMENT # P030000151 16

1. Entity Name

EN MULLENS PLUMBING, INC.,

Principal Place of Business
99 TiCKIE RIDGE CIR

Mailing Address

99 TICKIE RIDGE CIR

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90090 Q02 ***150.00

= 22 RUUagdy

MULLENS, GLEN W
99 TICKIE RIDGE CIR
CRAWFORDVILLE FL 32327

CRAWFORDVILLE FL 32327 CRAWFQRDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (1 -”03)
City & State City & State 4, FE! Number Applied For
’Zg 2,- /gqg é/\zq _ [ Not Applicabia |-
Zip Country Zp Country e Canficate o & - $8.75 Additionat
T A . - 5§, Certificate of Status Desired 0O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
tne cbligaticns of registered agent.

the State of Floriga. | am familiar with, and accept

Signature. typea of printed name of registered agant and litla if apohcabte.

{NOTE: Ragstered Ageni signature raquired whan remstating)

DATE

« Make Check Payabla't

After.Ma

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

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

Lt PS O belete TLE [ change  [7] Addition
NAME MULLENS, GLEN W NAME

STREET ADDRESS |99 TICKIE RIDGE CIR. STREET ADDRESS

Ciry. 5T-2IP CRAWFORDVILLE FL 32327 CiTy-51-2IP

TITLE vV [ pelete TILE [ Change 3 Addition
NAME MULLENS, KEVIN G NAME

STREET ADCRESS | 99 TICKIE RIDGE CIR. STREET ADDRESS R
crv-s-0P | CRAWFORDVILLE FL 32327 CITY-57-2P m e e e

TIELE T [ petete TITLE [ Change [T Addition
NAME MULLENS, CARCLYN F ‘NAME

STREET ADDAESS | 99 TICKIE RIDGE CIR. STREET ADDRESS

CITY- ST-2P CRAWFORDVILLE FL 32327 CiTY-ST-2IP

TITLE O belete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2F CITY-ST-ZIP

Tme -+ O oélete s « - .. § TE.., CIEL Ly [Jchange [ Addition
NAME PO RAME

STREET ADDRESS R BRI STREET ADDRESS | + - YOLARE

CTY-5T-2P : cani o wnn ac] cvstze

TITLE 0 Detete TTEE e Ochange [ Addition
NAME NAME FAE I Lo,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or iruslee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: (§lew ) #lullens

Y 101V 1 b lors

B IWE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Daytime Phone #




