'

FILED
. 2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT. " - Secretary of State
DOCUMENT # P930000§3621 9 : 06-03-2005 90003 013 ***550.00

1. Entity Name '
MULLEN & ASSOCIATES OF FLAGLER, INC.

Principal Place of Business Mailing Address X 5 0 05 333 8

1 ENTERPRISE DRIVE -1 ENTERPRISE DRIVE

BUNNELL, FL 32110 US BUNNELL, FL 32110 US -
TS GRS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3243678 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired a $8.75 Additional
T Fee Required
6. Name and Address ofCurrent Registered Agent 7. Name and Address of New Registered Agent
] : 1 | Name .
MULLEN, MICHAEL . !
1500 LAMBERT AVE. . ' Street Address (P.O. Box Number is Not Acceptable)
FLAGLERBCH., FL 32136 #
City FL Zip Code

B: 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
the obligations of registered agent.

SIGNATURE :
Signalura, typed or printea name of registerad agenl ang tile it applicabla. (NOTE: Registered Agant signarure required when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Detete mLe [ Change [ Additian
NAME MULLEN, MICHAEL NAME
STREET ADDRESS | 1500 LAMBERT AVENUE STREET ADDRESS
CiTy-Sr1-2IP FLAGLER BEACH, FL 32136 CITY-5T-2IP
TLE D O Delete TILE Cdchange [ Addiion
NAME MULLEN, KATHLEEN NAME
STREET ADDRESS | 1305 TOWN HARBOR LANE STREET ADBRESS
CITY-ST-2P SQUTHHOLD, NY 11971 CaTy-S1-2p
THLE D O nelete mLE [ Change  [] Additian
NAME MULLEN, JOHN NAME
STREET ADDRESS | 29 COLLINGTON CT. STREET ADDRESS
CITY-S1-21p PALM COAST, FL . CITY-5T-2iP
TITLE ' ] etete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CIY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P

12. | hereby certily that the informaticn supplied with this fiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attach ith an agdress, with all glfjer like gmpowered.

- -

~ D pntetov %A( Fo¥-5YF-gas8

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| OFFICER OR DIRECTOR Date Daytime Prgne #

SIGNATURE:

Rathteen 1rtiutlen



