2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F97000005008

1. Entity Name

MILL POND PRESS (DEL.) INC.

Secretary of State

02-09-2004 90046 046 ***150.00

Principal Place of Business

310 CENTER COURT
VENICE, FL 34292

Mailing Address

310 CENTER COURT
VENICE, FL 34292

2. Principal Place of Business

3. Mailing Address

ACRCH RN RATE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-3725428 Not Applicable
Zp Country Zip Country ; ; $8.75 Additional
5. fi i D
34285-5505 34285-5505 Certificate of Status Desired a Foo Raquired
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
i Name = T w w = o —— -

RICHARD, MITCHELL J
310 CENTER COURT

. VENICE, FL 34292

Street Address (P.O. Box Number is Not Acceptable)

City

FL |3E;F’2%°§i5505

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 famifiar with, and accept

tha obligations of registered agent.

SIGNATURE :

K s . Sigriature, typed or printad name of regislered agert aix] itk If appicable. (NOTE: Registerod Agert signature required when reinsiating) _DATE .

¢ "FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - '

] After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IEIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME (o L1 Delete e Fgl Change [ Agdition
NAME MITCHELL, RICHARD J NAME zip code
STREET ARDRESS | 310 CENTER COURT STREET ADDRESS
ory-s-2p | VENICE, FL 34292 CITY-5T-2iP 34285-5505
TE P O delere TLE Rl Change [ Acition
NAME SCHANER, LINDA K NAME zip code
STREETADDRESS | 310 CENTER CT STREET ADDRESS
CITY-5T-2IP VENICE, FL 34292 CITY-ST-21P . 34285~5505
TME [ vetete TLE O change [ Addition
S SR "7 -
STREET ADDRESS STAEET ADDRESS
oiry-51-2IP CITY-ST-2P
TINE O pelete TIILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CITY-5T-2IP
TMLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-§T-ZIP GIry-st1-21P __ - —_— _— ——— - - —_
TITLE - O pelete TITLE - “CIchange [ Addition
NAME NAME
STREET ADDRESS | - + STREET ADDRESS
CITY-5T-2IP o CHY-ST-ZIP . i i . e s

12. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

PRESIDENT

LINDA K SCHANER

i

941-497-6020

SIGNATURE AND TYPED OR PRINTED NAME OF

FICER OR DIRECTOR

2/6/04
Dato

Daytime Phong #




