FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03300115273 ey Secretary of State

1. Entity Name v ¥ 2

GEORGE MULLFORD, INC. :

Principal Place of Business Mailing Adcress

1059 BUCCANEER BLVD 1059 BUCCANEER BLVD

GREEN COVE SPRINGS, FL 32043 . GREEN COVE SPRINGS, FL 32043
07152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ————— A For
20-0332988 ) ) Mot Applicable

5. Certificale of Siatus Desired [ feggi u"l‘ri‘fj"w“a’

6. Name and Address of Current Registerad Agent T
1059 BUGGANEER BLVD | DO NOT WRITE

8. The above named sntity submits lhis statement for the purpose of changlng iis regrstered office or registered agent, or both, I n the Stata of Florida. | am familiar with, and accépt
the chligaticns of registered agent.

SIGNATURE

Signatire, typed of printed name of reglstersa sgent and Itie If appilsable {NOTE Reglsiered Agent signalure required when rénstating) R © ORE
FILE NOWIll FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees . corporation did nof receive the prior notlce.
10. OFFICERS AND DIRECTORS | TS
TILE D -
RAME MULLFORD, GEQRGE

STREET ADORESS | 10589 BUCCANEER BLVD .
CITY-§F-2IP GREEN QCVE SPRINGS, FL 32043

_ ] N _ | y 2y B
e ' ;;.?,sf%ﬂ?g”ﬁﬁ_mg 150. 00

NAME
STREET ADDRESS
CITy-ST-2P

TITLE
NAME

sz DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADORESS
CIvY-87-219

12 1 hereby certify that the information suppl ied with this filing does nat qualify for the examption stated in Section 119 O?‘[SJ( 7i).7F10rida Statutes. | further cerify that the Information
indicated on this report or supplemantal report is true and accurate and that my signalture shall have the $ame legal effect 28 if made under oath; that | am an cfficer or directar
of tha corporation or the receiver or frusiee empowered to execute this report as required by Chapter 637 Florida Statutes; an o that my namg appears in Black 10 or Block 11f

changed, or on an aitachm th an address, with all ctheggrlike empowered, .
SIGNATURE: g Zk%f Ot~ FF <06, F

SIGNATURE D NAME OF STGNING OFFICER OR DIRECTOR Daytime Fhone 4




