2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P97000010594

1. Entity Name

MULLIGAN VENTURES, INC.

ecretary of State

04-15-2005 90096 013 ***150.00

Principal Place of Business

393 NORTH THIRD STREET
JgCKSONVILLE BEACH FL 32250 ”
u U

Mailing Address

393 NORTH THIRD STREET
JACKSONVILLE BEACH FL 3225

2. Principal Place of Business

3. Mailing Address

I

il

I

JilHiA

Suite, Apt. #, etc. Suite, Apt. #,

efc.

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

15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
R - - Name _

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed of printed nama of registered agent and lite f appicatrla. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE RChange  [] Adeition
NAME MULLIGAN, ROBERT NAME D .
STREET ACDRESS | 3783 SALTMEADOW CT. §. sessoomess | [{ 701G Plumesa Drive
orv-sT-7P | JACKSONVILLE FL 32224 ovseze | Jaeksonville, FL 32250
TITLE D [ Delete THLE (Xchange {7 Addition
MAME MULLIGAN, MARY ELLEN NAME D N
STREET ADDRESS (3783 SALTMEADOW CT. S. smeeraooiess | (4719 Plumosa Drive
orr-sT-2p | JACKSONVILLE FL 32224 CITY-ST- 2P Jocksonviile L FL 32250
TITLE T [ pelets TITLE B Change [ Aadilion
NAME "[MULLIGAN, THOMAS R - NAME™ ~ = . -
STREET ADDRESS | 3783 SALT MEADOW CT § seprancress | [H TG Plumosa Drive
orY-ST-2P | JACKSONVILLE FL 32224 CITY-ST-21P Jacksonvitle, FL. 32250
e O petete TITLE ) O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stme . CHY-ST-2P
FIILE 7 metete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7IP 3 #'ev;':. - CITY-SI-2P e PO L A
TIiLE 7 Delete THILE ) Ochange [ Addition
NAME Pt baee P o ¢ faorneoel o RONAME. - s AL R L LIS SR e
STREET ADDRESS STREET ADDRESS
CITY-Si-4pP CITY-ST-2IP .. .

e

SIGNATURE: _ /oy

12. | hereby certify that the information supplied with this filing does not quatity for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

wdbgam Macy Ellen Mulliggn

Hfafos  (908) 246-1762

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

J

Date Deytima Phona ¥




