2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

‘PATTERSON, LAWRENCE R ESQ
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

DOCUMENT # P97000010594 ecretary of State
1. Entity Name oy
04-19-2004 90378 006 150.00

MULLIGAN VENTURES, INC.,
Principal Place of Business Mailing Address
393 NORTH THIRD STREET 393 NORTH THIRD STREET -
Jﬁs\CKSONVILLE BEACH FL 32280 JgCKSONVILLE BEACH FL 32250
U u

Suite, Apt. ¥, eic Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Siate 4, FEI Number Applied For

59-3425884 Not Applicable
2l Country 2P Courtry 5. Certificate of Stalus Desired O ?i'gesmﬁggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number s Not Acceptable)

City F

L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity subrnits 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

Signaturg. Typed or pnted name of regislared agent and tille il apphicable, (NOTE: Regrstered Agenl signature regured when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

10, - OFFICERS AND DIREGTORS 1. ADOITIONS /CHANGES TO OFFICERG AND DIFECTORS 1N 11

e D [ Detete THLE [ change [ Addition
NAME MULLIGAN, ROBERT NAME

STREET ADDRESS | 3783 SALTMEADOW CT. S. STREET ADDRESS

CiTy-s1-2IP JACKSONVILLE FL 32224 CiTY-S1-2IP

THLE D O pelete THLE [ Change  [J Addition
NAME MULLIGAN, MARY ELLEN NAME

STREET ADDRESS | 3783 SALTMEADOW CT. S. STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32224 CiTY-8T-2IP

me T ) o _] Defete. ME . o . .. [0 Chenge _ [J Addition
NAME MULLIGAN, THOMAS R NAME

STREETADDRESS [ 3783 SALT MEADOW CT S STREET ADORESS

Ciry-sT-2IP JACKSONVILLE FL 32224 CITY-ST-21P

TITLE (3 Cetete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TIE . ) [ Delete TITLE [Jchange ] Addition
NAME oL NAME

smeerabORESS | T T STREET ADDRESS

emv-stze |- P e T CITY-5T-2P

me o, e e e o O etete e . = . L3 Change [ Addition
(SR I AL A STt S HAME . ’ T

STREET ADDRESS A STREET ADDRESS -

CHY-ST-ZIP T, ! Do . ' CITY-ST-ZIP soR o

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated an this report or suppiemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N2 46-1762

SIGNATURE: N ory #4000 VWasllinan Magy Eflen Mquqan T{/e/oi (90

::rm'urﬁ AND TYPED OR PRINTED NAME on“;uaums OFFICER OR DIRECTOR

Daytime Phone #




