FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNGAL REPORT ecretary of State
DOCUMENT # P97000065121 04-22-2005 90314 021 ***150.00

1, Entity Name
MICHAEL C. MULLENS, INC.

Principal Place of Business Mailing Address . a uuq 29 ?9

1246 ROLLING WOODS LANE 1246 ROLLING WOODS LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
s sy AT AT AT
210 Lake Hollingsworth| 210 Lake Hollingsworth
Sulie. Aot #. ete. 1 02 Sute. Apt-#,¢te1 02 01182005  Chg-P CR2E034 (10/03)

ity & State ity & State 4. FEI Number Applied For
Lakéi%ha, FL t4k&fana, rL 503480263 Mot Ao eabie
3 32i§ 03 C%IEYA ;Zp’IpB 803 %]LE)‘:X 5. Certificate of Status Desfred ] ?i‘;esqlﬁ?:;ﬁo"al

....6. Name and Address af,Cun‘ent'Hegisie-red Agent. . __._.7. Name and Address of New Registered Agent _ = _ .
’ Name
MULLENS,MICHAEL C.
T RO IS OO R T AN E— Strest Address (P.Q. Box Number is Not Acceptable)

210 Lake Hollingsworth, #102
Lakeland, FL 3803 , Gity FL l 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
ihe cbligations of registered agent.. .
o

SIGNATURE = C. prrnellonme .;?/93 od

Sigresture, typed of prihlai:.i'naﬂle _ufvf:Fgmlarud agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinslating) v DATE
2 o
FILE NOWI! FEEIS$150.00 .| & bcionCampacnfnancng $5.00 May Be
After May 1, 2005 Fee .will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Detete TILE Y \ M\Chaﬂge [7] Addition
NAME MULLENS, MICHAEL C HAME Mullens, Michael C
STREET ADDRESS | C/O 1246 ROLLING WOODS LANE STREET ADDRESS 210 Lake Héllingsworth, #102
cirv-sT-2F | LAKELAND, FL 33813 CTy-sT-21P Lakeland, FIL__ 33803
TITLE O delete TILE ’ I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE ] Delete TIRE [J Change [ Addition
HNAME HAME
STREFT ADDRESS | . _. e STREET ADDRESS - - . B - T B
CHY-ST-2P CHY-5T-2P
THTLE 1 Delete TME [ Change £ Addition
NAME HEAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pelete TRE [ Change [ Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 7P . ] emv-stzp | - . R
TITLE [ Defete THLE [JcChange [ Addition
NAME ’ - HAME
STREET ADDRESS A STREET ADDRESS
omy-st-zp [ T a ' Ve . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empewerad to executs this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an atiachment with.an address, wilh all other iike empowered.

SIGNATURE: _ Jetcchad  C . pratl 2/23 /o8

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




