2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # 672314 f Apr 01, 2005 08:00 AM
1 ey Hame Secretary of State
MilLLS SEPTIC TANK SERVICE, INC.
Principal Place ofBusiness .. Mailing Address ’
2021 N E 20TH STREET —— 2021 NE 20TH STREET
OCALA FL 34470 QCALA FL 34470
Us ) i uUs
e [N
Suite, AD: #, alc. __ o ) . Suite, Apt. # elc. ) B 1st MOORE CR2E034 (10]04)
i
City & State L . | . City &State 4, FEI Number Applied For
N L 59-2007099 Not Applicable
Zp Country Hp Country 5. Certificate of Status Dasired O Eg'gas q":‘i?:gh“a'
6, Name and Address of Cuirrent Registered Agent 7. Name and Addrass of New Registered Agent
o - o Narme :
ygg}ﬂ‘-?wékég RB%%EI:!J'\IN AY Street Address (P 0. Box Number is Not Acceptable)
OCALA FL 34471 .
City ) ’ FL Zip Code

8. The abave named entity submits this statement for the putpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. o

SIGNATURE — ——

Swgralure, typed o prited name of rogrstared agers and tlls it apulvcahle“ s {NQTE Aegiateisd Agort signalae faduired whon renstalmg) . DATE

o AL ROWNT FRE IS SIs000
After May 1, 2005 Feo Will He $550.00. """

_ 9. Election Campaign Financing  $5.00 may Be
Maks Check Payable to Florida Départment of Siafe

Trust Fund Contribution. [ Added 1o Fees

10. . " OFFICERS AND DIBECTORS ~ It ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD S  Oloelete - T ' [ Charge L] Addition
NAME MILLS, JOHN R NAME

STREETAQBRESS (ITE SE 52 CT . STRELT ADDRCSS

GITY. ST-21P OCALA FL 34471 ] Ty -s1-2P

HILE TSD ' ' D Deiste T CNOG0PES50E T chage [ addition
HAME MILLS, LYDIA B. HAME . WA AS—R0020-001 150,00

STREET ABDRESS | 376 SE 52 CT STREET ADORESS

CliY-s7-2IP OCALA FL 34471 CHY-57- 2P

T T Clogee  § mue [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

ChY-ST-2P CITY- ST 2P

e - ' + " [ pelete e ' [ Charge ] Addition
MANE NAME

STAEET ADDRLSS SIRITT ADDRESS

Ciry.gr-2Ip - CiTY-51-2IP

e ' - T DCloes e A 7 OIchange  [JAcdiion
NAME ' . NAME

STREET ADDRESS _ : SIRFET ADDRESS

ery-star ' CIEY-ST- 2P

e T T Doelete e [Jchange ] Adlilon
MAML ‘ MNAME

STRECT ADDRESS - - SIRCET ADGRESS

CITY.ST-2IP CITY-ST- Zif

12. | heraby certify that the information supplied with this ﬁll’ng does not giialify for the exemption stated in Seclion T19.07(3)), Florida Statutes. { further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Black 11 if
changed, or on an anachlgéwéth an address, with all other like empowered,

SIGNATURE: __;L_ﬂﬁfgﬁf}% [l LYot S Miws  F3, 08 észyw.nm
BoNA RE AND TYFED OR PR s Date

NANME OF SIGN:ING OFFICER OR DIRECTOR Daytema Phone #




