2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P98000039394

1. Entity Name
MULLIGAN WAY, INC.

Secretary of State

01-28-2005 90018 041 ***150.00

Principal Place of Businass

550 STATE ROAD 207
ST. AUGUSTINE, FL 32084

Mailing Address

550 STATE ROAD 207
ST. AUGUSTINE, FL 32084

40007960

ARG

01072005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Appiied For
59-3507391 Not Applicable
5. Certificate of Statws Dested [ f:e ;’g} l‘:rd:&"ma'

&.-Name and Address of Current Registered Agent ., _ _- . __

DIFATO, MICHAEL '
550 STATE RD. 207
SAINT AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

e ¥
8. The peove namegd entity subyMits this stateglent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the gbilgationg o istered agef -
SIGNATUR M‘C‘MS'— j) L ' ¢ VLQ l.\~/9{-
5|gn\a.ura M o Pkmed nama of registereq h\i and litle it applica ble. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS |
TIME o
NAME MILLER, W. HALL
STREET ADDRESS | 4305 LINE KILN ROAD
CvY-S1-2p FREDERICK, MD 21703
TILE D
NAME DIFATO, MICHAEL A JR.
STREET ADDRESS | 550 STATE ROAD 207
CITY -S7-2IP SAINT AUGUSTINE, FL 32084
THE D
WAME DIFATO, JOSEPH C - T T T —— - T e e e )
STREET ADDRESS | 550 STATE ROAD 207
Gty -ST-2iP SAINT AUGUSTINE, FL 32084 DO NOT WR’TE
TIILE D
NAME LASSITER, CHARLES I N TH'S SPAC E
STREET ADDRESS | 550 SR 207
iy -s7-2P SAINT AUGUSTINE, FL 32084
THLE
| name
STREET ADDRESS
Cny-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY -ST-2IP

12. | hereby cerify that the information supplied with this filing
indicated on thig repart or supplegnentat report Is trug,2
of the corporatighor the receiver
changed, or onfarhattachmggit with

SIGNATUR

goes notl qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
pccyrate and that my signature shall have the same legal e !ect as il made under oath; that k am an officer or director
BHYS report as required by Chapter 607, qurlda Statutes; and that my name appears in Block 10 or Block 11if

Miegd e

SIGNATURE AND TYPED OR WRINTED NAME CF SRGNING OFFITER OR DIRECTOR

Date Dayums Phons ¥




