2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G46632 . Apr 01, 2005 08:00 AM
1. Entty Name - S : - Secretary of State
MILLS FISH CAMP & MARINA, INC. '
Principal Place of Business N Mailing Address - R O
P.O. BOX 38040 B P.C. BOX 36040 '
PENSACOLA FL 32516 - " PENSACOLA FL 32516
2. Principai Place of Business __ T =7 | 3. Mailing Address .
Suite, Apt #, elc. - " ) 7,, _ Buite, Apt #, etc. 1st MOORE CH2E034 (10'{04)
City & State e City & State B 4. FEI Number Applied Fer
) 5§9-2325217 Not Applicable
) Cotmiry Zip i LCC’”“W 5. Cerlificate of Status Desires~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
e x e —
MILLS, GERALD D. - :
7320 HAYWARD AVE. Street Address (P.O Box Number is Not Acceprable)
PENSACOLA FL 32506 — g
City : F L Zip Code
8. The above named entify submits this statement for the purpose of changfing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE e ’ ]
Signature, iyped or pnirtad name of registered agent and Y@ if applcable _ (NOTE Ragislersd Agent sigriatura requred when ranstaling)  * DATE
ILE NOW!IT 150 - '
FILE Now!lt FEE ]§ $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee'! Wiil Be $550.00 Trust Fund Conribution. []  Added to Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS ’ . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML FD O petete ™6 ) Tl change [ Addifion
NAME MILLS, GERALD D NAME . .
STREET ADDREZS | 7320 HAYWARD AVE STREET ADDRESS 04 f%?qgggéggﬁggﬂj 4 150,00
orY.gr-zie | PENSACOLA FL CTY ST 70 UL ~ "
wLe S - ' 1 Delete TTLE i [J Change [ Addltion
NAME MILLS, PATRICIA A NAME
STRECT ADDRESS | 7820 HAYWARD AVE STREET ADDRESS
cry-s1-2p |PENSACOQLA FL ' CITY-57- 7P
e VT S S ] elete e - O] Change (] Adeiifon.
NAME BENNICK, MARY L HAME
SIRECT ADDRESS | 7320 HAYWARD AVE. STREET ADDRESS
cIry-sT-ZIP PENSACOLA FL CITY-ST-2IP
niLE - T - 1 oelete N KT [Jchange [ Addifion
NAME NAME
STRFET ADORESS SIREET ADDRESS
CITY.ST-2P CoTY-§1-21P
T T - 7 Delete e DJchange [ Addition
NAME B NAME
STAECT ADDAESS STREET ADDRESS
CiTY.S1-2iP CIFY-ST- 1P
s T ' Tloeete f mne R [JChange [ Addfiion
NAME NAME
STRCET ADDRESS SIRECT ADDRESS
CITY.ST-2IP CITY- §1- 21
12. | hereby certim that rhe'ihfcrmatr'on‘s—gt,:;)flfed with this fling does not qualify for the sxemplion stated in Section 139.07(3)7, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corparation or the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er fike ermpowerad.
- Mary L. Bennick
SIGNATURE: \/@M % ¢t Vice President 3/29/05 850 456 8611
SIGNATURE AND TV‘P&?D# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayiers Phone §




