2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.461413

1. Entity Name

MILLS COMPRESSOR SERVICE, INC.

Frincipal Flace of Business

BOX 214 DAVIS RD. IN WILLOW OAK
MULBERRY FL 33860

Mailing Address

BOX 214 DAVIS RD. IN WILLOW OAK
MULBERRY FL 33860

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90296 010 ***150.00

|

[

AN

2. Principa! Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For
59-1549611 Not Applicable
7 Conntry Zp cuntry 5. Corlificats of Status Desired  [] 98¢/ Additionat
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s m—— : e ——— s a— . Name .. . m-——- - - [ et e
MILLS, J. R. ;
4095 DAV]S ROAD Street Address (P.0. Box Number is Not Acceptable)
. MULBERRY FL 33860
i City FL Zip Cods

ol ngauons ef eglstere'd agent

8. iThe‘aDcwe named entity submits. thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he:

{NOTE: Registered Agent sigraturg requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicon.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DST [T celeta TTE [] Charge  [3 Addition

NAME MILLS, VONDA NAME

STREET ADDRESS | 4095 DAVIS ROAD STREET ADDRESS

Chy-ST-21P MULBERRY FL CiTY-5T-21P

HTLE PD [ Detete TIME I change [ Addition

NAME MILLS JR NAME

STREET ADORESS 4095 DAVIS ROAD STREET ADDRESS

CITY-ST-ZP MULBERRY FL CITY-ST-21P

TLE 1 Delete THTLE ] change  [] Addition
TRAME T T T — T - : T T wNAameE - - T T - - - T T T e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete l TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 7 Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CAY-5T-2IP

TITLE 3 delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. t hereby certify thal the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor

of the corporatian or the 1]

changed, or on an attachfnent with an address, with all other iike empowered.

SIGNATURE:

eiver or frusteg empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Y-14-04 863-425- 4502

A
MAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Prone #




