FILED
2904 FOR PROFIT CORPOBATION .
A NGAL REpoRT (AR 2, Mar 11, 2004 8:00 am

-

Secretary of State
DOCUMENT # F4000008001
1. Entity Name 02-27-2004 920015 047 150.00
ASSOCIATED MILLS, INC,
Principal Place of Business Ma:lmg Addrass
20761 SECOND AVE. W 20761 SECOND AVE. W
CUDJOE KEY FL. 33042 CUDJOE KEY FL 33042 [N G 405509
'* h “ I

2. Principal Place of Busingss 3. Mailing Address Ei H

Suite, Apl. &, etc. Suite, Apl. ¥, efc. MOORE CR2E034 (11/03)

City & Stata City & State 4. FEI Number Applied For

31-1238767 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Oesired a ?fe.ggq 3:;’“"3'
6. Namo and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
SRNSE— S P SRS TRE R Y S T e e R __.._.,Namg T e e X el o A iy AR e s ey T ———te = T L T o
I ;g#g!ggggﬁg XOES -EV R e n | <5082 Address (P.0:Box Number is Not Acceptablg) =~ ——=—=5 - -~ - o
CUDJOE KEY FL 33042
City FL l Zip Code

8. The above named entily subrnits this siatement lor the purpose of changing its registered office or registered agent. o gpoth., in the State okForida. | am farijar with. and accept

the obligations gf re 's:efed agent. . Mm“x . g =

PRESIDENT 2izo| 0 37
[NGTE: Regsiuad AGent Signansm rogured whan ransiatng) _ T ok

8. Election Campaign Financing $5.00 may 82
Trust Fund Confribution. O  Addedio Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oelete me Cichange [ Addition
HAME FULWIDER, THOMAS E KAME
STREET ADORESS | 20761 SECOND AVE. W. STREZT ADDRESS
urest-ar |CUDJOE KEY FL 33042 CITY-ST- 29
TIE {0 Datse THE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS v
CrY- - 2P CTY-S1-2P
TME O pelete TE [JChange [ Addition
BAME |~ —- R . C rm e e MM oL o .- R, D
STREET ADORESS STREET ADOFESS
[EL A . S S = -t el OITY BT PER [ SR i S e tmn = I
Nk ] Dsiete TnE . [ Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oITY-Si- 2P Y- ST.21p ‘
TE 7 etete e ' Ol Cenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-51- 27 CITY-51-2P ‘
TmE O peiete ITEE Cchange [ Addition
NAME . NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this f ling goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity thal the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall hava the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with &l other like empawered.

SIGNATURE: __| )

03/Q8[0_4 305 393-2419
™ Daytne Phona ¥




