2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # P95000093351

1. Entity Name

MULLLS, INC.

Principal Place of Business

382 NW MAIN BLVD.
LAKE CITY, FL 32055-3382

Mailing Address

382 NW MAIN BLVD.
LAKE CITY, FL 32055-3382

--DO.NOT WRITE IN THIS SPACE.

[ [

i e et

(03-08-2005 90163 026 ***150.00
JuUZIYId
02212005 No Chg-P CR2E034 (16/03)
4. FEl Number- - - Applisd For —-
59-3342902 Not Applicabla
.y &‘_Eit_i_i.ica_te of Status Desi_rﬂin _D __fg';?q:‘?dﬂgﬁl . -

6. Name and Address of Current Registered Agent

MULLIS, JESSE J y
352 nvw main 2ivd,
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Signatyre, lyped or printed name of reg agenl and tithe if (NOTE: Registered Agent signature requirsd when reinstating} DATE
1 - .
[ : 9. Election Campaign Financing $5.00 may Be
FILE' N ) . - Y 5o
After May 1?.‘;5%5F'.-E6Ee'3i?|132 505?50.00 Trust Fund Contribution. Added 1o Fees
i, OFFICERS AND DIRECTORS |
TME PT
NAME MULLIS, JESSE J
STREET ADDRESS | 382 NW MAIN BLVD.
CITY-53-2IF LAKE CITY, FL 320553382
TE Vs
NAME MULLIS, CAROL D
STREET ADDRESS | 382 NW MAIN BLVD.
CiTy-sT-2p LAKE CITY, FL 320553382 R
TIE D - - T
NAME MULLIS, DARREL
STREET ADORESS | 382 NW MAIN BLVD.
CITY-5T-2IP LAKE CITY, FL 320553382 DO NOT WRITE
TILE D
NAME WHITTINGTON, KELLI l N THIS SPAC E
STREET ADDRESS | 382 NW MAIN BLVD.
CY-S1-2P LAKE CITY, FL 320553382
mie s} - .
mwve | HICKS, KASIE M. g )
STREET ADDRESS | 382 NW MAIN BLVD. o e | )
or-sizp’ | LAKE CITY, FL 320553382 , BRI A
- 1 e e
e - |- : : I G e et F e e e
STREET ADORESS |- i a ‘
CiTv.S1-2p

12. | hereby certify that the information supplied with this fiing does not qualily lor the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like smpowered.

SIGNATURE: C

rol Deapne Munis 3.y 05 I5.752. 6330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dats Daytima Phone #




