2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G46632 ~Jan 30, 2004 08:00 AM
1 Entty Name Secretary of State
MILLS FISH CAMP & MARINA, INC.
Principal Place of Business o Mathing Address T -
P.O. BOX, 36040 ’ P.C. BOX 38040
PENSACOLA FL 32518 PENSACOLA FL 32516
us us
i VDR AR
Suite, Apt. #. &le. S ) Suite, Apl. #, eic. T ’ MOCRE CR2EQ34 (11/03)
City & State - City & State T T 4. FE! Number — {Appiied For
— 58-2325217 }Not Applicable
oo Country Zip Country 5. Certificate of Status Deswed [ gese'gfqtﬁf:;ﬁmm
6. Name and Address of Current Reglstered Agent ' i 7. Name and Address of New Registered Agent -
T i Name -
?é‘é‘ﬁsgf&m‘ﬁ%%vg Strest Address (P.0. Box Numbsr is Nat Acceptable) -
PENSACOLA FL 32506 — "
City ) FL ’ 7Zip Code

8. The above namad entity subuls this staternent for the purpnse of changing s registeved office or regisiered agent, o bolh, in the State &7 Fiorida. | am famiiar with, and acoept
the chligations of registered agent.

SIGNATURE — — 2 _ -
Signates, typed oF printad name of JamSIBTed agent ans e  applcabig (NOTE Regrstered Agera sgnalurs required when seinslathg) i BATE
FILE NOWI!! FEE IS $150.00 - , o . -
: . £
After May 1, 2004 Fee will be $550.00 , 8. Siection Campaign Financing $5.00 May 80
b Trust Fund Contribution. O Added to Fees
Mnke Check Payabie to Florida Department of State
10. ] OEFICERS AND DIREGTORS ] ¥ 11. ADDITIONSCHANGES YO OFFICERS AND DIRECTORSIN 11
e PO - ) Deiete oo ) . [Ochage [ Addton
HAME MILLS, GERALD D NAME ) ﬁ@%ﬂﬁﬂﬁ@fﬁgé -
STREET ADDRESS | 7320 HAYWARD AVE SIREEY ADDAESS Ga/02/84-8n01 7025 150,00
oy -ST. P PENSACOLA FL CITY- 53 19P
it 5 T3 Detete THHE T T O crange [ Addifion
HAME MILLS, PATRICIA A HAME
STREEE ADORESS | 7320 HAYWARD AVE STREET ADDRESS
Sy -87- 2P PENSACCLA FL CATY-8T- 22
pigk: VT Olosee  J we [ Change ] Addiion
HANE BENNICK, MARY L HOME
STREET ADDRESS | 7320 HAYWARD AVE. STREET ADORESS
CITY-ST- 2P PENSACOLAFL § vry-stze
i1 3 Deie f e S CIchange L] Addition
NAME NAME
STREET ADDRESS SEREET AGDRESS
GIY-53-2P GIry-ST-ap
THE 3 Delete “F e S Tl change L] Addition
HNARE FAMIE
SIREET ADDRESS STAEET ADDRESS
oMY -5T-2P CIY-5T-21P
Wi T ) (3 Detete WLE - 3 Change LI Addiion
HANE NAME
SYAEET ADDRESS STREET ADDRESS
oITY-ST-239 SATY-5T- 2P

12. {hereby certify that the infarmation suppliied with this Fing does not qualify for the exemption siated In Seciion 1 19.5;1(3‘){0, Florida Statutes. | fusthet certify that the Enfc?m}a!ien
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an offiGer or director
ot the corporatan or the recetver o7 frusies ermpowered 10 exgoule this report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 10 or Block 111

changed, o on an adaghment with an address, with ali other ke empowered. [
SIGNATURE: w Oy 0 [~ Y'Y, 1/27/04 850-456-8611

SIGMATURE AND TYPED Jft PRINTED NAME T SIGNING CFFICER OR INRECTOR Sate Dayptme Prone »




