2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000044072

4. Entity Name
TODD MCMULLEN, INC.

Secretary of State

03-16-2004 90045 001 ***150.00

Principal Place of Business

590 ISLAND WAY #780
CLEARWATER, FL 33767

Mailing Address

590 ISLAND WAY #780
CLEARWATER, FL. 33767

2. Principal Place of Business

3. Mailing Address

RN AR RN

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

02082004 Chyg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appliea For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Staius Desired 1 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—s e — = = P— P - —| -Name — ! - - - - —

MCMULLEN, TODD
690 IS4 AND WAY #7860
CLEARWATER, FL 33767

v
»

Street Address {P.0. Hox Number is Not Acceptable)

City

- FL ! Zip Code

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

the obiigations of registered agent.

SHINATURE
- Signaturs. typed or prated nama of registered agent and

e f applicatle.

{NOTE: Registered Agent sigrture requred when fensiatng)

DATE

* FILE NOWIlI FEE IS $150.00
Aftér May 1, 2004 Fee will be $550.00

i
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TITLE D O petete TITLE [ cnange ] Addition
HAME MCMULLEN, TODD NAME

STREET ADDRESS | 680 ISLAND WAY #780 STREET ADDRESS
“tre-st-7P CLEARWATER, FL 33767 CiTY-ST-2P

TMLE [ petete TILE [3 change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2P

TLE [ Defese THLE [J change [ Addition
NAME NAME

STREETADOAESS, [ (e © e iz -~ - - — Fp— - STREFTADDRESS -[-- 4= ——m — . VN —
CiTY-S1-2P GiTY-8T-2p

THLE [ Delete e ) thange [ Adattion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CY-ST-2P

TIILE [ petete TLE I change [ acaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

TLE [ peleta TLE [ change ] Addition
NME | NAME :

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CY-ST-ZP

12. | hereby 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 information

indicated on this repart or supplem
of the corporation or the: receiv

SIGNATURE:

rtis true and accurate and that my sighature shall have the same legal effect as if made under oath; that § am an officer ot director
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name sppears in Block 10 or Block 11 if
55, with all other like empowered.

27 - .
H e oy L7728/

L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




