. FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000002133 06-03-2005 90003 016 ***550.00
1. Entity Name
MULLEN DEVELOPMENT, INC.
Principal Place of Business ' Mailing Address *'
1 ENTERPRISE DRIVE ! 1 ENTERPRISE DRIVE . 5 00 5 3 3 3 5
BUNNELL, FL 32110 BUNNELL, FL 32110 ’
!
i
2. Principal Place of Business ' 3. Mailing Address
1 .
Suite. Apt. #, etc. ; Suite, Apt. #. ete. 05062005  Chg-P CR2E034 (10/03)
1
City & State ; City & State 4. FEI Number Applied For
! 59-3431660 Not Applicable
ap Country i ar Country 5. Certificate of Status Desired [} $8.75 acditional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nama

CHIUMENTO, MICHAEL D ESQ |
4 OLD KINGS ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137 '

City FL | Zip Code

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

SIGNATURE

Signaiure, typed or prinled name of registered z;geﬂi and title if applicable. (NOTE: Regisiered Agent signature requirad when rainstating} DATE

FILE NOW!I FEE IS $550.00 9. Flection Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Furid Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' [T Delets TILE 3 Change  [J Addition
NAME MULLEN, MICHAEL ! NAME
STREETADDRESS | 1 ENTERPRISE DRIVE STREET ADDRESS
CTY-ST-2IP BUNNELL, FL 32110 _ CiTy-S1-2ip
TE D [ etete TILE [ Change [ Addtion
MAME MULLEN, JOHN NAME
STREET ADDRESS | 1 ENTERPRISE DRIVE i STREET ADDRESS
CITY-5T-2IP BUNNELL, FL 32110 , CiTy-3T-2P
TITLE T O velee TITLE [J Change  [J Addition
NAME NORSTRUD, RITAM NAME
STREET ADDRESS | 1567 PHILIPS MANOCR RD ! STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-2P
TMLE ! [ Deles THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2Ip CITY-ST-2IP
TITLE . £.] Delete TIME [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE : [ pelete ME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP ! 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 ceriify that the information
indicatad 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 divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addrass, with al| cther like empowered.

W Sé‘%s’ QoysYf-0015

- -
SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

fz:tﬂ I4B Meovstrad



