f’;om FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # G52707 Jan 27, 2004 08:00 AM
1. Entity N
nily Nerre Secretary of State
MILL CREEK REAE. ESTATE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address -
3919 14 WAY NE 3918 14 WAY NE
ST PETE FL 33703 ST PETE FL 33703
2' P”n::lpa1 Place Of BUSInBSE 3‘ Malhng Address - B - o ‘ ‘ll’“ ' li‘ lll” lll“ lll l’l |‘| |’||| |‘| II” II|H||‘ H ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 .”03
City & State City & State 4, FEI Number Apphed For
_ 59-2365929 [/' Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (N} ?g‘gfq Lﬁidci!tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glg%g‘?hhwgm‘aé Sireet Address {P.0. Box Number is Not Acceplable) S

ST PETE FL 33703 - ———

City i FL Zip Coda

. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE — — ——
Signature typed of prmted name of regstered agant and litke f apphcanie (NOTE Registered Agenl signalute requirad whon einstating} DATE .
1"t E0.00 ) ' ' o -
- AﬂF“;“E N?‘:ﬂm FI._:EE lﬁ[t‘lsgé?jg 'UG 9. Eleckon Campaign Financing $£5.00 May Beo
er ay 1, < ee wilk be $9. i , Trust Fund Contribution. . Added to Fees
Make Check Payable o Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b TIE Dﬂl | Change Additicn
NAME ELZER, CHARLES F /R ) B ’ H b NAME 0l Jgaji}q‘_g%%gg?algljlsg ¢ 0 -
STREETADDRESS 3919 14 WAY NE STREET ADDRESS e .
Iy -51-2IP ST PETE FL CRY-ST-2IP
THLE v Coelate J wz [ Change [ Addiion
NAME ELZER, MARTHA NAME
STREET ADDRESS {3919 14 WAY NE STREET ADDRESS
CiTY-ST-2IP ST PETE FL ) CITY-ST-2IP
TIE ] Delete ' TILE [ change [ Addition
NAME: NAME
STREET AQDRESS STREET ADDRESS
GITY-3T. 2P CITY-ST-2IP
THLE 3 pelele TiTLE [] Change  [] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY- §T-2P CITY-ST-2IP
TIRE 3 Delete MLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-5T-ZiF CITY-S1- 2P
TITE [ Delete M K [ Crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated i Sactidn 119.07(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 effect as if made under oath, that | am an officer or director
ot the corporaton ar the recever or rustee empowered to axecute this report as requtred by Chapter 607, Florida Statutes, and that my name appears In Biock 10_or Block 11 if
changed, or ¢n an attachment with an addyess, with all othgr like gmpowered.

SIGNATURE: AR

g—z-.%f/? ﬂ//ﬂ’//?ﬂ?fi‘?/”ff

OF SIGNING OFFICER OR DIRECTOR . Cayume Phone #

ﬁ:cm‘l‘uns AND TYPED OR PRI




