)

FILED
2004 FOR PROFIT CORPORATION - Apr 02,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # V51161 04-02-2004 90069 039 ***150.00
1. Entity Name
THE MULLIN AGENCY, INC.
. B i3
Principal Place of Busingss_ . Mailing Addrass T
761 WEST GRANADA BLVD - o 761 WEST GRANADA BLVD T
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US - : -
Suite, Apt. #, ete, Suite, Apt. #, atc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3132901 Not Applicable
Zip Country Zip Country - . $8.75 additional
5, Certificate of Status Desired o 2 20 Required
6. Name and Address of Current Registered Agent o T 7. Name anda Adaress of New Registered Agent— - EEE
Name
MULLIN, MICHAEL S. -
237 MARSH LAKE DR Street Address {P.0O. Box Number is Not Acceptable)
FERNANDINA BEACH, FI. 32034
Cily FL | Zip Code
8. The abave 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, ang accept
the obligations of registerad agent.
£ siGnature - -
. . Signawe, typed or printed name of registered agent and tille if epplicable. (NQTE. Registerad Agent Bignature raquires when reinstating) DATE
\ . FILE NOWIIl FEE IS $150.00 - | 9. Election Campaign F.inancing .. $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PTD [T Delete M [ change [ Addition
NAME MULLIN, MARK S, NAME
STREET ALDRESS | 6058 HIGHWAY 11 STREET ADDRESS
CiTy-S1-21° DELEON SPRINGS, FL CiTY-$T-2IP
TLE VPSD [ Delete TITLE [Ochange  [T] Addition
NAME MULLIN, MICHAEL S. NAME
STREET ADDRESS | 237 MARSH LANE DR STREET ADDRESS
CITY - 8T-2IP FERNANDINA BEACH, FL 32034 GITY-ST-2IP
&"—"_—"T”LE e Bt T Lo :’-“-';D‘De-lgl—e‘:"“ - -II'":E"* - - — == - o= = ST e—any DT e Dﬂcﬁm[‘* 5
NAME NAME i . I
STREET ADDRESS STREET ADDRESS .
OiTY -5T- 2P CITY-ST-2P
TILE ] Delete TIILE O thange (7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
HITLE 3 pelete TIHE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TILE O Delete TILE O Change  [[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ¢
12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Seclion 119.0?§3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is Irug and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or direcier
of the corporation or the receiver or trustee empewered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ar on an attachment with an address, with 2l ather like empawered.
SIGNATURE: RO o PYRIASD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Data Daytime Phone #




