2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P96000103980 Secretary of State
1 EntlyRame ) ' 02-04-2004 90025 043 ***150.00
MULLANEY INVESTMENTS, INC.
Principal Pfa_ce of Business . Mailing Address
QE45-W-GHLFBEVYD 10217 PARADISE BLVD T
TREASUREISEAND-FL-332061 TREASURE ISLAND FL 33706
U= ———y us :
128 Jp21ZE Bvrgpwe
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
72"!/?:5’ ol .ﬁ(ﬂ( 4(’ l— 59-3419525 Not Apglicable
Zip uhlry Zp Country i ‘ - $8.75 additional
3 37 0 & Gtecra s 5.‘ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=, . . ] Name

BROWN, KENNETH

10217 PARADISE BLVD Street Address {P.O. Box Number is Not Acceplabie)

TREASURE ISLAND FL 33706

City FL Zip Code

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

Q/&/ 27,2 7S
(NOTE. Regis:e\g Agent signature required when rainstating) // d // I%{E 4
[~

SIGNATURE

53 na‘rfre § regkﬁ;gd agent and%l apphcable,

Signalure.

i
8. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution, O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P. [ pelete TILE [] Change {77 Addition
NAME BROWN, KENNETH NAME
¥ FEET ADDRESS | 10217 PARADISE BLVD STREET ADDRESS o
'[‘;fnw-ST-ZIP TREASURE ISLAND FL 33706 CITY-ST-21P
e ‘ - [ Defete TIE {CJcChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP § covsr-ze .
TLE O etete LE y [JChange [ Addition
PPRaME T T T s - s e e - e B NAME - .- - e e —em e o
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Detete TILE ' [ Crange  [7) Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
¢Iry-sT-21P CITY-$T-2IP
e [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-81-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:
iNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

changed, or on an attachment with.an address, with like ermnpowered.




