2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 02;2004 08:00 AM ™~

DOCUMENT # P01000094844
1. oty Narto—e Secretary of State
KEVIN E. MULLICAN DESIGNER, INC.
Pringipal Place of Bus:néss Maiting Address
7210 WHITE BIRCH DRIVE 7210 WHITE BIRCH DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Prvcipal Place of Busmeas' ) ) _3 Maéhné Address ‘ - — ”ﬂmm“lﬂmumuw ”ﬂﬂmmﬁmm u " lmmmm
Suite, Apt # etc. — Suite, At #, etc. ] MOORE CR2E034 {11/03)
Ciy & Slate - City & Gtale ' 4. FE? Number — T Appied For
59'3T47?_1 _1 . _ Mot Applicable
o Cauntry 2@ Ceunlry 5. Certficate of Status Desired | ?i-gfqgsﬁ;ticnai
6. Name and Address of Current Reglistered .@gént 7. Name and Addrass ot N‘eﬁ Hegistered Agent . _
Mame
yz%%ﬁﬁﬁ's}(gi%fmiwz Street Address {P.O. Bc-n; N:;n;)ér 15 hct ;Acce_;;ébfe; =
JACKSONVILLE FL, 32277 ) — —

- ijity FLT Zip bog

B. The above named entity submits this statarment for the purpose of changing its registered office or registered agant, or bath, in the State of Fionda, | am famiiiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Sgnanse fyped o Prokad namde of regestered agent and tiva f applcabie {NOTE. Ragrstered Ageni sigaauire segiwets when rmngiabag) DATE

FILE NOW!I! FEE IS $150.00

L 8. Tlecton Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Condribution. (I} Added to Fees
Maice Check Payabie io Florida Department of State . . ;
10. OFFICERS AND DIRECTORS “ 11, ADDITICNGCEANGES T0 OEFICERS AND DIRECTORS N 11 _
me DPST O petets AT [ichenge T Aduilion
NAME MULLICAN, KEVINE MAE
STAEET ADDRESS | 7210 WHITE BIRCH DRIVE 4 STREET ADDRESS
oFs-sze | SACKSONVILLE FL 32277 s LR ) o o
THLE v 3 Deicte 1 Wik T Crange L] Aadilion
AME O'BRIEN, HOLLY E HAME
X oy
STREET ADORESS | 1260 SUNAPEE AVE. N. STREET ARDAESS 02 Kgggggggﬁg'{‘l’?@m 150. 00
ry-st-70 | ATLANTIC BEACH FL 22233 ¥ crestae i AIITUAM o s
TRE 3 solete THLE Ol Change 1 Addition
HAME HAME
SIREET ADDRESS STAECT ASDRESS
CHY-$T-2% o ) - ovestzp L ) } (N .
113 O peete e [3Change [ Adeitinn
HAME . HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2 s L . i f Gnestop - . o o
g 7] pelete i HRE O Change [ Addition
NAME AN
STREET ADDRESS SEREET ADDRESS
CiTY-ST-78 L ] B h_i CHY-5T -2 s et
e 3 petete e O Ghange [ Addition
HARIE NAME
STREET ABDRESS STREET ADDACSS
STY-S1- TP CiTe-ST-2p o .

12. { hereby certity that the information supplied with thss filing dees not qualify for the exemaption stated in Section 1 1940?&3}{3}. Florida Statutes. | further cerlify that the information
indicated on inis report o supplemental report is Yrue and accurate and that my signature shall have the sams legal effect as if made uncer cath, that 1 am an officer or directer
of the corporatan or the recelver or rustee empowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my namea appears in Block 10 or Block 118

changed, of on an attachment with an address, ait otngr empovwerad.
-
N . 4
SIGNATURE: 5 /29 FoF- 45 T 7
# Daje Dayeme Phane & -

NARE OF SIGHING OFFICER OR IRECTOMN



