2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23, 2004 8:00 am

DOCUMENT. # P96000068654

1. Entity Name

MCMULLEN PROPERTIES 49TH STREET, INC.

ecretary of State

04-23-2004 90215 023 ***150.00

Principal Place of Business’,

11965 49TH STREET NORTH
CLEARWATER, FL 34622

Mailing Address

11965 49TH STREET NORTH
CLEARWATER, FL 34622

24039478

2. Principat Place of Business 3. Mailing Address

VAANATEIRORIGTRDRIRD D

Suile, Apt. #, etc. Suite, Apt. #, etc.

03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-3402180 Not Applicable
Zip Country ap Gountry N 5. Certificate of Status Desired_ [ $8.75 Additional
T—— T e - - : - - = R - i = : ~Fee Requiregd ™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, PAUL

11865 49TH STREET NORTH

Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 34622

City

Zip Code

FL

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

the obligations of registersd ageni.

SIGNATURE

Signature, yped or prinfed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 41

10, QFFICERS AND DIRECTORS 11,

TiLE [»] ™ peete TITLE O Change [ Addilion
NAME MCMULLEN, PAUL NAME

STREET ADDRESS | 11965 49TH STREET NORTH STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 34622 CiTY-S1-2IP

e © O elere TLE ) Change [ Aodition
NAME e S e o A A TP W R o) NAME

STREETADDRESS | \\S\a ™ Aol S5 WD, STREET ADDRESS

CITY-§T-2iP | Mo atee 23 3’:’)“\&1 o CITY-ST-2iP

METT | > T T Ooeete ™ f mie ~ - - = === =[] Change—" [ZJ"Addiion=
NAME (EATEN AT A AT s AT LN Y o NAME

STREETADDRESS [\LOalefs LG S D STREET ADDRESS

CIy-81-21P QMG“ _pﬁn"ﬂ. - 'H—J\_\ '?;?)_\L,oa. CITY-ST-2IP

TILE T Delete TITLE [ change = [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Detete TLE [} change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CIry-ST1-21IP

TITLE [ oelete THLE [ cChange 1 Addition
" NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplig
indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment wi

popfs tryg an

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
3pd that my sugniure shall have the same legal effect as it made under cath; that | am an officer or director

Wr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #




