2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # PO40001 61 994 02-14-2005 90038 014 ***150.00

1. Entity Name .

ANTHONY F. MULLINS, INC.

Principal Place of Business Mailing Address 40 YV

571 EDGEWATER DRIVE 571 EDGEWATER DRIVE ULssd 7

DUNEDIN, FL 34698 ) DUNEDIN, FL 34698

P v MO CERARTC
Suite. Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

A0~ 19y 75-40 Not Applicable
. Zi‘:__ﬁ____ _ Country Zp Country 6. Certficate of Status Desied [ §g~;’2‘$f:ci’“°"a’

6. Name and Address of Current Registered Agent

'7.*Name and Address of New Reglsiered Agent _— —— .| _.

Name ]
VIGNA, VICTORIA brﬂoug 5. mVLLIU S
Street Address &.0. Box Number is Not Accegptable)
6990 82ND AVENUE N 577 EDECAYER ebﬁ .

PINELLAS PARK, FL 33781

D FL [ "55a0z

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. | am familiar with, and accept

lh.eobligatron registgred agant. -
SIGNATURE. m SC /hu@ﬂu} Auxrrony £ _Mettars ~ : .Z-’/ 9{/6; Y .

, Signawre, yped of prin:ehnameo! req:siared agent and fitle o apphcable. (NQTE: Req':stnr&.é Aae.m sonalse roquired when reinstatng)
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O, Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIOMS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TITLE Ochange [ Additicn
HAME MULLINS, ANTHONY F NAME
STREET ADDRESS | 571 EDGEWATER DRIVE STREET ADDRESS '
CHY-St-2P DUNEDIN, FL 34698 CITY-ST-2P
TME [ pelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
HE . - ) Clpelze  § e [Cchange T Addition
NAME NAME M i - T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SE-29
TMLE 0 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-s1-2P
TILE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Tip CITY-$7-2P
TLE : ‘ Cloetee = W e (] Cange (] Addition
NAME o | KT <
STREET ADDRESS . ) Tt STREET ADDRESS - - -
CITY-ST-2P *, - - - -7 CITY-ST-ZP « - j- =" - - .- . e e

12. 1 hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oflicer or director

of the corporation or the receiver or rustee empowered to exscuts this report as required by Chapter 607,

changed, or on an attachment with an ghidress, with all other like empowereg.

SIGNATURE:

—

A

Florida Statutes; and that my name appears in Block 16 or Block 11 if

Z/68/n5"

SIGNATURE XD TYPED ormuﬁ-:ndums OF BIGNIN; ‘OJFF;:;OAR:I;E:}!ORr /h vt e ,%&{Jatf/ . Daytiro Phone #
L .

/




