..2005 FOR PROFIT CORPORATION

ol _ANNUAL REPORT (AR) FILED

DOCUMENT # H8$677 ° Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
J- MILLS REALTY, INC,
Principal Place of Business B . S Mﬁng Addreés - )
6800 S.E. HWY 301 6800 S.E. HWY 301
P.C. BOX 1218 P.O. BOX 1216
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us )
e RN AURAR A TA 00w
Suite, Apt, #, ete, ,— o __‘ Suite, Apt, #, [=3( o S 1st MOOHE CR2E024 (1W04)
City & State T ~ | cityastaie - 4, FE| Number Applied For
- — , 59-2612083 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired /| feae';i Lﬁ:’iﬂa""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Name
g"gla'asé.‘é_MHh%%Ls'm - Strest Address [P.0. Box Numbar is Not Acceptable)
PO BOX 1216
HAWTHORNE FL 32840
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent _

SIGNATURE

Sgnarute, ped of prinfad Nama of ragistarad egont and lilia i apoloably (NCTE Pogesterad Agert s gnaturs requred when renstaling] = DATE

T

FILE NOW3!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS ) T l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLe PS o . Oloeee . o o [J Change [ Addition
NAME MILLS, JIMMIE L. NAME

CIREET ADDRESS | 140 BULL POND LN i - JIRFFTADDRESS

CUry-sT-2p HAWTHORNE FL 32640 . ’ oTY-§I- 7P

e T T Ooeee . N e ] Change L] Addition
NAvE ' NAME LDERI0NT 835720

STRCET ADRESS STREET ADDRESS AP 0S-B0040-012 {5000

Cirv st P CIY ST 2P

g T Ooeete f o Tl change [ Acdition
NAME HAME

STREEY ADDRESS _ - STRELT ADCRESS

Ciry-Sr-2Ip Ty S1-7#

Tk T =T " T . OJ Charge  [J Adddion
NAME HEME

STREET ADDRESS STREET ADDRFSS

Y-St i CHY.§1- P

TiTE ) Ooeete  § e ' - (1 Change [ Addition
HAML NAME

SIREET ADDRESS STREET ADDRESS

CHY ST 4ip oIy -ST- 7P

Wil Opeete e O change [ Addition
NAME NAME

STRECT ADGRFST -— STREET ADDRESS

CITY-§T-2P OTY-51 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)([}, Florida Statutes. I further certify that the information
indicated on this report of supplemental report is true and 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowar,

SIGNATURE: Syl o b WWD o L pil)e 357w 205 3€ 24813303

SIGNATPRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Nate Daytime Phane 4




