2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100298

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90722 035 ***150.00

MULHALL ENTERPRISES, INC. . o
RN T

Principal Place of Business Mailing Address . - Jivvvzriu
12149 82ND AVE 12149 §2ND AVE'*- e
SEMINOLE, FL 33772-4455 SEMINOLE; FL 33772-4455 tiue Y D
P SR 0RO T R

Suite, Apl. #, elc. Suite. Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numb Applied For

—]F)a’ ‘% ‘6 O Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired . gg';g‘ Sﬂmna'
§~Naine anid Address of Current Registered Agent _-7. Name znd Address of New Registered Agent -~
’ - Name ‘ :
MULHALL, WILLIAM
12149 82ND AVE Street Address (P.0O. Box Number is Not Acceptable)
SEMINOLE, FL" 33772-4455
City FL I Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lyped of printed name of registered agenl and tille f applcable. {NQTE: Registered Agent signaure required when reingtating} DATE

: FlLE NOWI FEE IS $150.00 9. Election Campaigﬂ financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Fess
0., . . . . .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ' [ Delete TE [ change [ Adeition
HAME © | MULHALL, WILLIAM NAME
STREETADORESS | 12149 82ZND AVE STREET AGDRESS
CiTy-ST-2IP SEMINOLE, FL. 337724455 CITY-ST-2iP
TITLE {3 Delete e [J change [ Agaition
NAME HAME
STREET ADDRESS , STAEET ADGRESS
CITY-57-71P CITY-ST-21p
TITLE [ Delete TITLE [J Change [ Adcition
NAME _ ) NAME ) . - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP '
TITLE |- [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P Cry-st-zie
TILE : O Delete TIMLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP _ CHTY-ST-2IP
HILE - T ' ’ [T Dalete TITLE [ Change ] Addition
NAME S NAME
STREET ADDRESS \ o STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if rade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: \QMJ\NV“—

M-23-0N

SIGNATURE AND TY¥PED DR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daytime Phane §




