2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000027804 Jun 02, 2005 08:00 AM
* By Nams - Secretary of State
MULHOLLAND FAMILY INVESTMENTS, INC.
Principal Place of Business - I;1_aj-li_n_gzc;5r;ss
70 TORTOISE WAY 70 TORTOISE WAY
o IR RA
2. Principal Place of Business - R 3. Mailing Address
Suite, Apt. #, elc _ - Sulte, Apt. #, etc. " N 1st MOORE CR2EQ34 (10!04)
Cily & State — Cily & State 4. FEI Number Appled For
o 65-0959453 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g‘i‘g‘g‘lﬁi‘gﬁom‘

6. Name and Addrage of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

?(dgbg?‘ldlwﬁ\[&q IEI)\'I\%JSSmEﬁTS LLC Street Address (P.O. Box Number is Not Accaptable)

500 AZALEA LANE
VERO BEACH FL 32963

City FL | Zip Code

8. The ahove named entity submits this statement for the bdrbose?c-h_anging its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - I -
Sgnalure, tvped o printed name of ragistared agent and Wle it apgicable (NCTE Hagnsteied Agert signalue teguired when fernstating) DATE
"
AR F’;E I!‘o:va;s 'EEEV:?Iﬂ songo,oo/ 9, Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $5 i Trust Fund Contributien. ] Added to Fees
Make Check Payable to Florida Depariment of State
70, T BFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
MILE P [ Delste TILE [JChange  [] Addition
NAME MULHOLLAND, JAMES S HAME
STREET ADDRESS | 70 TORTOISE WAY B STREET ADDRESS
Oy 51- 2P VERO BEACH FL 32963 CHY-ST- 719
1113 3 Delste TITLE ] Change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2P CITe-S1- 26
TILE O pelete B BT i,_“ TR ‘?D [ change ] Addition
NAME . NAME ; g LA %gg% oy
£ ] il - fid

STRIET ACDRESS STREET APDRESS ERgU=NIE Li-012 550,00
CirY-ST- 1P CITY-S1-71p
L [ pelete TINE [ Ghange [ Addition
NAME HAME
STREET ADDRESS SIREE? ANDRFS3
CITY-§T-2iP CITY-SI1- 7P
TITLE [ Delete TiLE [] Change £ Addition
NAME rANE
STRELT ADDRESS STREET ADDRESS
iy -S1-2P CITY-S1- 7
TNLE ™ pelete g [ change [ Addition
NAME NAME
STREET ADDRESS ) STRELET ADDRESS
CiT-§T-2F GITY-ST. JiP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutas. | further certify that the infermation
ndicated on this repsBitag supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o dgeiver or rustes empowered o 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 ankg ment with an addrass, with empowered,

ThonesS. Micosemss __sfsohs 1r-pai-istr

\ S!G1ATLIHE AND TYPED GR FRINTED NAME, OF SIGNING DFFICER OF HRECTOR Cale Daylime Phona #

SIGNATURE:




