FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000002133 05-03-2004 90425 036 ***150.00

1. Entity Name

MULLEN DEVELOPMENT, INC.

Principal Place of Business Mailing Address

1 ENTERPRISE DRIVE T ENTERPRISE DRIVE

BUNNELL, FL 32110 BUNNELL, FL 32110

T v TR A
Suite. Apl. #, otc- Sulle, Apt. #, ete. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3431660 Not Applicable
Zp Country . Zip ~ Country . i 5. Certificate of Status Desirad (] fese'gi Lﬁg_ﬂio”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIUMENTO, MICHAEL D ESQ

4 OLD KINGS ROAD NORTH Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

8. The aboye named entity submits this siatemenit for the purpose of changing its registered office or registered agent, or koth, in the State of Flarida. | am familiar with, and accep!
the obhgahons of registered agent.

SIGNATURE
k) Signature. typed of printed name of registered agent and fille it applicable {NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bg
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 2} . O oslete TITLE {J Change ] Addition
NAME MULLEN, MICHAEL NAME
STREET ADDRESS | 1 ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-sT-ZiP
THLE o [T petete e - O change {7 Addilion
NAME MULLEN, JOHN NAME
STREET ADDRESS { 1 ENTERPRISE DRIVE STREET ADDRESS
~CITY-5T:2h.. _|. BUNNELL,.FL.32110 . . e ... _Romstze .
TILE T I Delete THLE {J change ] Addition
WAME NORSTRUD, RITAM NAME
STREET ADDRESS | 1567 PHILIPS MANOR RD STREET ADPRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TITLE [ detete TITLE [Jctange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 7P
TITLE (3 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-§T-21P CIY-ST-2IP
THLE [ Delete MLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P - CiTY-T-2IP

12. 1 hereby certify that the information suppligd with tiis filing does not qualify for the exempiti stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental ey te % andghat my signat all have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trygfice # of i ty Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L’/é’/w 354- Y5002

Date Daylime Phurie #




