2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P96000068654

1. Entity Name
MCMULLEN PROPERTIES- 49TH STREET, INC.

!;Iar'!ing Address

11965 49TH STREET NORTH
CLEARWATER, FL 34622

Principal Place of Business

11965 49TH STREET NORTH
CLEARWATER, FL 34822 ~

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
Secretary of State

AR DR

04262005  No Chg-P CR2E034 (10/03)
4, FEI Number ) Applied For
£9-3402180 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Peo Required

6. Name and Address of Current Registerad Agent

LS Y R

B A5 S o

MCMULLEN, PAUL
11965 49TH STREET NORTH
CLEARWATER, FL. 34622

DO NOT WRITE
IN THIS SPACE

8. The above namad entiy submits this statement for the purpose of changing its reglstered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

thae obligations of registered agent.

SIGNATURE —— — -
Signature, tvped or orinted nama of regisiared agert srid tille if applicabla (NCTE Registered Agent signalure requirad whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Foes
10, QFFICERS AND DIRECTORS I1 S e -
me D T ‘ :  ——— R
NAME MCMULLEN, PAUL
STREET ADBAESS | 11965 49TH STREET NORTH T e -
A0S &
ohY-ST-ZP | CLEARWATER, FL 34622 {14 .J"'i'fiiﬁl}!ggﬁ[%%%iﬂiﬂ 150,40
me D o - T . eSS I _:, o o
NAME MCMULLEN, BRETT M
STREETADORESS | 119685 49TH ST. N,
CITY-ST-ZIF CLEARWATER, FL 33782
TRLE D - ) : ; R L
RAME MCMULLEN, PAUL MJR
STREETADLRESS | 11965 49TH 5T, N.
Iy -ST-219 CLEARWATER, FL 33762 Do NOT WRITE
TIE T . T == _.__ .
vt IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TIME B — rme— . .
NAME
STREET ADORESS h -
CITY-S1-21P
e T T _
NAME
STREET ADDRESS
Lhy-S1-2Ip

12, | harsby certity that the Information sbppﬁea »@"ﬂa This fling does not auah'fy for the exemption stated in Ssction 119.W§‘3)G),
indlcated on tnis repont or supplemental report is trus and accurate and that my signature shall have the same legal
of the corporation or the recaiver o trustes empoweared to exaculs this rapant as required by Chapler 607, Florida Statutes; and that my nama appears in Block 19 or Blogk 11

changed, or on an attachment with an address, with all ove amgowarad.

Florlda Statutes. | further cerify that the information
fect as it made under oath; that [ am an officer or director

727
ST M

ANC TYPED DR PRINTED

SIGNATURE: -

ME DF SIGNING OFFICER OR DIRECTOR

Groe  Lniiden i://zé,/ﬁf

Daylme Prong ¥

I



