2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # P04000004914
vl ecretary of State
MILL'S CARPET INSTALLATION, INC. 04-29-2004 90228 010 **150.00
Principal Place of Business Mailing Address
209 S. LAKE PLEASANT ROAD 209 S, LAKE PLEASANT ROAD
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ34 (1 1/'03
City & State City & State 4. FEl Number Applied For
579-1196058° 9 Not Applicable
o Country ap Country §. Certificate of Status Desired d l?ese. gfqtﬁ?:é“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
“THILL, EARRY JEROME™ ™ CTem T i i _
209 S. LAKE PLEASANT ROAD Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

8, The above 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, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agent and titie if apphcable. (NCOTE: Registered Agenl signaturs requirad when remnstating} DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD ' 1 Delete TIHLE [ chanrge [T Addition

NAME HILL, LARRY JEROME NAME
. STREET ADDRESS | 209 S. LAKE PLEASANT ROAD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-21

TITLE VPD [ cetete TIMLE [ cChange [ Addition

NAME GRIFFITHS, RONALD NAME

STREET ADDRESS | 6000 MIMOSA DRIVE STREET ADDRESS

CiTY-ST-2tP ORLANDO FL 32807 CITY-ST-2IP

TILE [ Detete TTLE [ chenge [ Addition
SHAME ———— — - —em e R AME e | e e — :

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

THLE O oefete TITLE {J Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE 1 velete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP » CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey 4Le 0)) o IR

SIGNATURE AND TYPEDGIE PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




