FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # G26843 04-21-2004 90099 047 ***1 50.00
1. Entity Name
J.D. MILLS, INC.
Principal Place of Business Mailing Addrass I P
Al
667 ARBUKIS CT. 667 ARBUKIS CT. )
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
I il
2. Principal Place of Business 3. Mailing Address l I t It
]33 DRAGonFLy DR | 133 DRAGoNFLY DR
Sufte, Apt. #. atc. Sults, Apt. 8. etc. 04102004  ChgP CRRECS4 (10/03)
City & State City 8 State A, FEI Number Applied For
T, Tusuitle  Fo Toatusul e FL 59-2261232 Not Appicatie
Zip _Country ~ Zip Gountry - : $8.75 adational
-3;_-—‘}?0— R ST e — a-"sa_’:"_) %O"" wl=m St T mes -5-~¢Bﬁ!f,'55?°_°'_3_m,1‘£37'?__39"3"- :AG ~=Fpo Required ==~ - ~={im .= |
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reglstered Agem
- Name t i - :
MILLS, JOHNNIE DWIGHT Mills Johane  DWiGHT
9504 E. COLONIAL DRIVE: .. . Street Addrass (P.O, Box Numbaer is Not Acceptable)
ORLANDOQ, FL 32817 -
1233 DRAGON FL»{ D
City
‘ TTusule & FL | %2%%)
8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of regisjered agenit.
SIGNATURE 3&“@—-——‘ Mﬂ_‘ \1 G/M w ‘-f
s-vf(wo‘muwmmum-dmuﬂmum. (NOTE: Regustersd Agerlt sigrehure miuired when renasing)
. . 8. Election Campaign Financing $5.00 May 8o
ael TN FEE 15 $150.00 g0 | roconmam © O Saimin o
10. ’ . QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P - 1 petete e [ Change [T Addition
NAME MILLS, JOHHNIE DWIGHT HAME
STREET ATDRESS | 687 ARBUKIE GT. STREET ADDRESS
CITY-$1-7iP WINTER SPRINGS, FL CITY-ST-2P
TIME vP ) 3 tietete TMLE I change  [] Addition
HAME MILLS, ELIZABETH JANE NAME
SIREET ADDRESS | 6687 ARBUKIE CT. STREET ADORESS
CITY-§1-27 WINTER SPRINGS, FL CITY-ST-2P
THLE S . 3. Delete _Tme - = - - [ Crange . [ Addition | .= .- -
RAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciTY-$r-28
Lt ] peteta e . {Jchange ] Addition
NAME ) HAME
STREEY ADDRESS STREET ADORESS
CIY-S1-2P ] cTy-St-P
TE 3 Delete TE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-Sy-.2¢ CITY-57-2P
e 3 Detete TALE [ change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CHY-5T-29
12. | hereby cerlify that the information suppliad with this ﬁlmg does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my nama agpears in Block 10 or Block 11 if
changed, or on an attachment an address, with BJW
~
SIGNATURE: L] G—vv:P 2 33l f&“j
( TURE AND TYPED OR PRINTED NANE OF GONING DFFCER DR DIRECTON DytFe Prons ¥
7 ’




