2004 FOR PROFIT conponA'rl'o”i}

’

e

ANNUAL REPORT

DOCUMENT # P03000123570

1. Enlily Name
BRYAN E. MULLINS, INC.

Principal Place of Business Mailing Address
6244 FLORIDIAN CIRCLE 6244 FLORIDIAN CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

FILED

May 06, 2004 8:00 am

Secretary of State

04-21-2004 90014 Q07 ***150.00

66419676

00

2. Ptincipal Place of Business 3. Mailing Address
Sulle. At #, etc. Suite, Apt. 4, etc. 01162004  Ghg-P CRRE0G4 (10/03)
City & Stale City & State 4. FEI Number Applied For
. FT~ 0L /5434 Not Aoplcatlo
Ze Country Zp Country 5. Cartficate of Status Desied [ gfe qum""“”

- 6.-Name and Add

MULLINS, _BRYANE E ,
6244 FLORIDIAN CIRCLE
LAKE WORTH, FL 33463

of. cm‘,ﬂﬂﬂ!l‘d Aﬂllm

7:;Namb and Address of New fiegistercd Agontr——e— omsm—eiss

Name

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

City FL ij Code

8, The above named enity submits this stalement for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, iyDag or prrdad name of iegisiared agent and sl it spnicabie. {NOTE: Regiciersd Agenl sgnat/ie required whnan Mentiatng) CATE
FILE NOWA!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Bo
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. . Added to Fags

10, QFFICERS AND DIFECTORS 11. ADDITIONGJCHANGES TO OFFICERS AND DHRECTCAS IN 11

TME P ) 1 esete me Clchange [ Asaition

NAME MULLINS, BRYAN E NAME

STREET ADDRESS | 6244 FLORIDVAN CIRCLE STNEET ADCRESS

Lry-sT-2IP LAKE WORTH, FL 33463 cny-51-1P

me VP 1 petete TME 0 crange [ Addition

NAME MULLINS, KATHLEEN E NAME '

STREET ADORESS | 6244 FLORIDIAN CIRCLE STREET ADDRESS

ciry-s7-oP LAKE WORTH, FL 33463 CirY-S1-20

e . 7 Detere i O chnge [ Aadition

HAME: - NANE . e . .

SIREET ADDRESS STREET ADDRESS

CIy-sT-2Ip Chy-ST7-2P

e | — ————— —— Clowe - L mE- e —— — [ -Change — ] Additica-{—

KavE NAME

STREET ADOPESS STREET ADDRESS

CrY-S1-71P CyY-ST-2° .

TTLE [ Delete TmE [Jchenge [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CIry-§1- 7P - . CMY.§7.200

TLE Oloeee .. f WmE- ! Ocrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Crry-57-0P CFy-S1-p0 . :

12. | hereby certify that the information supplied with this fi!mg does not qualify for the exerngtion stated in Section 118, 07'$r Xi), Florida Statutes. | turther cortily 1hat the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the sama legal effect as 1l mace under cath; that | am an officer or director
of the corporation or the recerverortrustee empowered 1o execule this report as reguired dy Chapler 607 Floriia Statutes: and 1hal my rame appears in Block 10 or Block 11t
changed, or on an attachrmgmpwith an address, with all ather like empowerad.

SIGNATURE:




