2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P25050051709 Jan 27, 2004 08:00 AM
1. Entity Name Secretary Of State
JT, MULLEN & ASSOCIATES, INC
Principal Place of Business Mailing Address
5244 BOLERO CIRCLE 5244 BOLERO CIRCLE
BELHAY BEACH FL 33484 . BELRAY BEACH FL 33484
s s | [ LNERAATEAARA I
Suite, Apl. #, etC. Sutte, Apt. #, etc MOORE CRZE034 {11/03)
City & State City & State - 4. FEI Number Appiléd For
65-0588060 Net Applicable
zp Country Zp . Countty 5. Certificate of Status Desired O fg‘;rgql%@"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistereci Agerit 777 T ii
Name
gAZLiaLgCN)L%ggECSIRCLE Streat Address (P.0. Box Number 15 Not Acceptable) -
DELRAY BEACH FL 33484
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE : _— N
Swgnatura. typod o prinled name of registered agont and Wife f apohcabie, {NOTE Registered Agent signaturg reguured when sinstaing) DATE
- FILE NOWl! FEE i? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, [0  Addedwo Feyés
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ telete TITLE [ Change  [J Addition
NAME MULLEN, JAMES T HAME
STREST ADORESS | 5244 BOLERO GIRCLE STREET ADDRESS Nannnis2in o
GTYsTZ¢ | DELRAY BEACH FL 33484 O ST 2P 01/89/04-80007-003 180,00
TITLE ST O belete. THLE O change [ Addilipn
KAME MULLGHN, ANNA L NAME
STREET ADDRESS | 5244 BOLERO CIRCLE STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL 33484 CITY-S1- 2P
THLE [ fetete TTLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 218
i O peteta THE [O Change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
113 O betete JfjFe3 [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP GITY-ST- 2P
TITLE T Delete e [ crange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certi{% that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this rep required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an addrass, with zll other like grmpowe)

SIGNATURE: 3A»¢s 7

SIGNATURE AND TYPED QR PRINTED

Y2z ley SOl Y77 1142

Cala Daytne Phone #

OF SIGNING CH IRECTDS




