2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGHMMENT # P96000100762 - Jan 28, 2004 08:00 AM

T. Enuly Name

TUCKER/MILLS INC.

Secretary of State

Principal Place of Business Mailing Address
1343 MAHAN DRIVE 1343 MAHAN DRIVE
LguAHASSEE FL 32308 TALLAHASSEE FL 32308
- S smesp o o o 1 Ay 5 -
2. Pnncipat Place of Business 3. Maikng Address
Suite, Apt. &, efc. - Su&e. ApL #, elc = MOO_RE - CR2E034 (1 ‘”03)
City & State 1 (Sﬂ;& Stale — } = ) 4. FE! Number . ' Apph;d I}‘: ,
. B 59_'341 4,065 Not Applicable
zp Couriry 2p Couniry 5. Certhcate ot Status Desired O $8.75 Addional
B s ) L o R ) Feg Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
H S - -2 T
IgESKI‘I\EI&F? A'\I? ]g;lNA Street Addeess (P.0. Box Number is Nat Acceptable)
TALLAHASSEE FL 32308 S —— et
pres - s . - LR
City FL 2Zip Code

8. The above named entity submils thi$ statement far the pur

the obligations of registered &gent.

pose of changing iis registerad office or ragistered agent, or both, in the State of Flonda. | am famifiar with, and accept

SIGNATURE T S C o e nrempTTUTULUNTUOUSTUmECIRL. L EES L=

Signalure typod or prmted name of registared agent and il f applcabla {NOTE Registered Agent signature required when rensiaing) DATE . .
PR » St el m EeneT REES P -
. FILE NOWIL FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution Added to Fees

Make Check Payable to Florida Department of State ’

10. . QfFIg_g@g%Q!BEGTORS 11. . ADDITIGNS/GHANGES T0 OFFICERS AND DIRECTORS (N 11 .

TLE o [ petete TILE (I change [ Addition

NAME MILLS, DOLORES ' NAME

STREEY ADDRESS | RT 2 BOX 2008 STREET ADORESS LB

arv-st-2e  ITALLAHASSEE FL 32311 CITY-$1-2F 01/28/0q-30085-010 150.00

TITtE D [ elete TLE [ Cnange [ Addition

NAME TUCKER, CHRISTINA A § NAME

STREET ADDRESS | RT 2 BOX 408 STREET ADDRESS

cry-st-ap | TALLAHASSEE FL 32311 . omY-81-2P s oo |

e [ Detete TME O change [ Addition

NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-ST-2P . L oI ST-2ip 5 ] .

e [ Delets TITLE [J change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP o L . anr-srae . i

TImE 3 Dejete THTLE ] change [T Addition

NAME NAME

STHEET ADDRESS STHEET ADDRESS

CITY-SF-ZIP ) e . _f wvestae e g e oy e B -

g I Detete THLE i change £ Acdilion

WAME NAME

STREET ADDRESS STREET ADRRFSS

CITY-ST-2IP CITY-S[-21P L ) e

12. | hershy certify that the informatian supplied with this filing does not qualily for the exemption staied in Section 113.07(3)(}, Florida Statuies. ) further cerfy that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cargoration or th of ruster empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

e e (e

SIGNATURE: {_
QENATURE AND TYPED OR FRINTED HANE B SIGHIESFFICER OR DIRECTOR Date Daytimg Phona #

. e

e et e L B - 4 0



