2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P95000091036

1. Entity Name

MULLIN ENT., INC.

ecretary of State

04-02-2004 90025 005 ***150.00

Principal Piace of Business

10408 SE UW HWY 301
HAWTHORNE FL 32640
us

Mailing Address
10408 SE US HWY 301

us

HAWTHORNE FL 32640

94025492

2. Principal Place cf Business 3. Mailing Address

R

HHimid

Suite, Aptl. #, etc.

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-3346905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MULLIN, FRANK
10408 SE US HWY 301
HAWTHORNE FL. 32640

~Name_ e e e e

e

Strest Address {P.Q. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The apove named entity submits this staterment for the purpose of changing its registered oftice orf registered agent, or both, in the State of Fiorida. | arm famitiar with, and accept

2

"SIGNATURE

the obligations of registered agent.

Signature. typed or pnnted name of registered agent and title ff apphcable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Make Check’ Payab;eﬂtét Florid Dep_gij!ment of State™"

9. Electicn Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TITLE PSTD O pelete TITLE [IChange [ Addition

NAME MULLIN, HELENA C NAME

STREET ADDRESS | 10408 SE US HWY 301 STREET ADDRESS

CITY-ST-2IP HAWTHORNE FL 32640 CITY-S1-2IF

ME vD 1 Delete mE [ Change [ Addition

NAME MULLIN, FRANK M NAME

STREETADDRESS | 10408 SE LS HWY 301 STREET ADDRESS

CITY-ST-2IP HAWTHORNE FL 32640 CITy-51-2IP

TME [ Delete TITLE (3 change [ Addition
= NAME & T e mm Em o L e mme e - NAME—— " — |~ —— - e — e e g s e e - e e -

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TILE [ Dalete TITLE "% [YChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S5T-2IP - CITY-ST-ZIP

THLE [ Delete [ change [ Addition

NAME NAME

STREET ABDRESS STAEET ADDRESS

CITy-ST-2IP CITY-ST- 2P

me {7 Delete TMLE I change [ Addition

NAME . NAME

STREET ABDRESS ' : STREET ADDRESS

oITy-ST-21P CoITY-ST-2IP

12. | hereby certify that the inforrmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-3Bl~o0o4 JLGA-YFI-Os/LC

SIGNATURE AND TYPED OR Pﬂltf’ED NAME OF SIGHING OFFICER OR DIRECTGR

Dale Daytime Phone #




