2004 FOR PROFIT CORPORATION

.-.. ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000027904 Mar 08, 2004 08:00 AV
1. Entity Name Secretary of State
MULHOLLAND FAMILY INVESTMENTS, INC.
Principai Fiace of Business - Mailing Address i
70 TORTOISE WAY 70 TORTOISE WAY
VERO BEACH FL 32963 ‘VERO BEACH FL 32883
T ST LT
Suite, Apt. #, efc. T : Sute, Apt. #, etc, 7 MOORE CR2EQ34 {1 103)
City & State — Gty & Stale 3. FEI Number ' Appied For
] 65'0959_453 Not Applicable
Zip Country Zip Counry §. Certificate of Status Desired [ ?ese ;Sq":‘?:&mna'
8. Name and Address of Current Registerad Agent T . ) _7. Name and Addrass of New Registered Agent — _
Name
%gﬁ}g?é%.ﬁ? %\?EUSS-?I\TEﬁTS LiC Strest Addréss {!;.G; EonA}u\}umber is' Not- Acceprab_lej
500 AZALEA LANE —
VERO BEACH FL 32963 )
City FL Zip Cotie

8. The abiove named entity submils this statement for the purpose of changing s registered office or registered agent, or bc;lh. n the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE , e - e e .

Swgraturs, typod o printed nama of registered agont and tWe f apoDhcanie (HOTE Ragaieed dgent signaide mturad whah iesiating) TATE
\ y
FILE NOw!! F.EE !?’ $150.00 8. Election Campaign Financing £5.00 May Ba
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. [ . Added ta Fees
Make Check Payab[e m Florida Department of State
10. OFFICERS AND DlRECTOF{S I 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
T P 1 Deete TIE ] change [ Additon
HAME MULHOLLAND, JAMES S HANE ) UBDGGGQBG}.?E
STREET ADDRESS § 70 TORTOISE WAY STREET ADDRESS 03 #&gieaq_auggg_cnl 150 G‘G
ony-s-zp  {VERO BEACH FL 32983 § omestae ' .
e 1 Delete F oune J Change ] Addition
RAME NEME
STREET AUDRESS STREET ACGRESS
CITY-S3- 7P CITY-5T- 20p
e [ pelete T ) Change 7 Addition
NAME : RAME
STREET ADDARESS . | STREET ADDRESS
CETY-5T- 2P ) B o § oStz
it [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTy- 5779 o ity -ST-28 N .
TTLE 7 Detete TR e [Odcnange [ Addition
NAKE NAME
STHELT ADORESS STREET ADDRESS
CITy-ST- o _ TY-S1-2P .
HE [ Detete THEE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-ST- 2P CIFY-ST- 2P

12. | hereby cerlify that the jnformation supplied with this f i g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutas. | further certify that the infarmation
ingicated on this regofi d supplemanial report is tue and accurate and tHat my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation o) acever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an 4 1 wit address, wi her ore
SIGNATURE: D"Q’(gﬂ ; /ﬁm £5 S. MJLHO Lu%w) S 2/2?/—"{7’

\ staiﬂﬁ;nsbm YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phom{u




