2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2005 08:00 AM
DOCUMENT # P95000089794 Secretary of State

1. Entity Name
MULLEN CONSULTING, INC.

Principal Place of Business Mailing Address
931 DOLPHIN DR, 931 DOLPHIN DR,
CAPL CORAL, FL 33904 _ _ CAPE CORAL, FL. 33904
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S 65-0627599 Not Applicable
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8. The above named enlly submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am farmifiar with, and aécept
the obligations of registered agent,

SIGNATURE e — —
Spnature. ypad of printad name of registerad agent and o if applicale {NOTE" Registered Agent signature required when rainsialingy DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
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NAME MULLEN, JAMES

STREETADORESS + 931 DOLPHIN DR.
CITY-ST-2P CAPE CORAL, FL. 33904
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12 1 haraby certify that the infarmation supplied wilfi this ﬁh‘ng does nat quality for the exemption stated in Section 119.0713){1. Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is rue and acouraie and that my signature shall have the sama legal sffect as if made under oath; that | am an officar or director
of tha corporation ar the receiver or trustee empawsred to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 106 or Block 11 i
changed, or on an attachmant with an address, with all r like empowered.
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