2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = May 02,2005 08:00 AM
DOCUMENT # P03000100298 D Secretary of State

1. Entity Name

MULHALL ENTERPRISES, INC,

Principal Place of Business S 1“?MaittngAJdtass SR T ey -
12149 82ND AVE 12149 82ND AVE
SEMINOLE, FL 33772-4455 SEMINOLE, FL 33772-4455

(B G

03302005 NoChg-P  CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE T - o
75-3130150 Mot Applicable
0 $8.75 additonal

Fee Requirad

5. Cerificate of Status Desired

§. Nama and Addrass of Current Registered Agent i T S
ERa——-— =y PR — 3 BN -

s Ao | DO NOT WRITE
12148 BZND AVE .
SEMINOLE, FL 33772-4455 i - 'N THIS SPACE

8. The above named ethiE submits (his statement for the purpose of changing Bs registerad office or registered agent, or both, In the State of Florida. | am famillar with, ana accept
thg obligations of regisiered agent, -

SIGNATURE

Signature, bypad or patad naie of caglsiorad agort and i if soplicabla {NOTE Ragilsterad Agont signature raquired whan rafnsiating) R DATE
FILE NOWI!! FEE I8 $150.00 . Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10, =~ OFFICERS AND DIRECTCRS T
THIE o - T =
NAME MULHALL, WILLIAM

STREET ADDRESS | 12149 82ND AVE
CITY -S7- 11 BEMINOLE, FL 337724455

i _ N 111 7 ot

e 05/03/05-80111-023 150,00
STREET ADDRESS

Ciry. §7-2iF

- _ ——

NAME S

ey DO NOT WRITE

- ———IN THIS SPACE

HAME
STREET ADDRESS
CI7y -5¥-2P

e T T
NAME

STREET ADORESS
CIY-s1-2IP

TmE - = 3 o == _' ’: s == - o R T T S
NAME | |
STRCEY ADDAESS
QITY-ST- 2P

12. | hereby ceniiglthat the inferrmation supplied erﬁ this ffﬁng daes not quéffn‘y for the éxempﬁon stated in Section 119, (1), Florida Statutas. ) further cartify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o directar
of the carporation or the receiver or trustee emipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 13 if

changed, or cn an attaghment with an addre_sf, with all other like empowered (L ' ot M”L M A LL

SIGNATURE: 0 X %?' 0sS

E AND TYPED OR PRINTED NAME OF SIGNING ®FFICER OR DIRECTOR Caylime FPhone # -

L




