2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # 672314 Secretary of State
1. Entity N
ity Hame 03-22-2004 90295 025 ***150.00
MILLS SEPTIC TANK SERVICE, INC.
Principal Place of Business Mailing Address
2021 N E 20TH STREET 2021 N E 20TH STREET i
SgALA FL 34470 OgALA FL 34470 2 4 0 27 37 B
8}
Suite, Apt. #, efc_ Suite, Apt. #, etc. MOORE CR2E034 {11/03}
Cily & State City & State 4. FEI Number Applied For
59-2007099 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——— —_— . = e

—— === e = o Name T T T -

TE%TFF%,EALQTL:’%ER%EEIRMAY Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

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 abligations of registered agent.

SIGNATURE
Sgnature. typed o printed name of registered agent and iille if appiicabla. {NOTE. Ragistered Agent signaiuie required when reinstating) DATE
. “FILE NOWII! FEEIS $15000 *. - . N
L B . P 9. Election Campaign Financin
S Aﬂe’.M%V 1—"'2904‘Fe,e. will be $559-'°° L - TmstlFund Ccpn)mrsi;bution_ ? a fg;%90h22258 ?
: ‘Make Check:Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pefete TILE £ Chiange  [[J Addition
MAME MILLS, JOHN R. NAME
STREET AODRESS | 376 SE 52 CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2P
THLE TSD ] pelee MLE [ Change [} Addition
NAME MILLS, LYDiA B. NAME
STREET ADDRESS | 376 SE 52 CT STREET ADORESS
CITY-ST-21P QCALA FL 34471 CTY-§1-2IP
TmE [ Datate TIILE [Jcharge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O palste TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE 1 Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2iP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicatéd on this report or supplementai repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: tf/}f&efﬁé‘a B Ity LYok 8. mcs>  Fjpof /352)#54707

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




