"

-—a

s FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MULHOLLAND INVESTIGATION & SECURITY
CONSULTING, INC.

Principal Place of Business . Mailing Address
130 EAST BAY ST. P.0. BOX 56946 24015645
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32241
[ AR AT
Aal €. Adawms S '
Suite, Apt. #. etc. Suite, Apt. #, elc, 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. £Ei Number Applied For
Ah-l-.. <\ 59-3459611 Not Applicable
Zip Country - Zip Counry . 5 $8.75 Additional
- . 5. Certificale of Status Desired O by
09\ T G—k Fee Requited
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Naw Rag d Agent
: T o —— . . —_—— i R . Mame __ - - - . e -
MUSA FARMAND , ESQUIRE - -
200 EAST FORSYTH STREET Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL | Zip Cods

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

the obiigations of ranictarad acant. . ... . - ; -
' ;

SIGNATURE ... —_— X
Signamka, typad of printed nama of regisiered agant and ke # applicable. {NCTE: Registered Agent signalure recuirec whan rainslaling DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coriribution, O Added lo Fees
10. QFFICEARS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
wE D 3 Delere THLE [ change [ Addiiion
NAME MULHOLLAND, SEAN T HAME
STREET ADDRESS | 4355 OLDE PINE LANE STREET ADDAESS
CiTy-SF-1P JACKSONVILLE, FL 32217 cmy-51-n¢
s (o} 7 balete TME £l change [ Additian
NAME MULHOLLAND, BEVERLY A NAME
STREET ADDRESS | 4355 OLDE PINE LANE STREET ADDAESS
cay-s1-2p JACKSONVILLE, FL 32217 CITY-57-ZP
TLE ) [ belete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
. CITY-ST-2IP - - . — o CITY-8T-21P
MLE O petete TmE o o= T DOtChange [ Addeion~] ~~—5
NAME NAME
STREET ADDRESS A STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
s O Delzte ITLE [ change [ Agdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP Crry-§*-219
mLE [ Delete TILE O crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIy-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jke ampowesed. qo .{
SIGNATURE: S /%‘J% 3-% ‘/m As-7685

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Taytime Phone #




