2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # J69118 03-12-2004 90022 019 ***150.00
1. Entity Nama
RALPH B. MILLS 1}, INC.
Principat Place of Susiness Mailing Address .- {
6565 TAFT STREET ﬁ g%TH DR
#1071 7
HOLLYWOOCD, FL 33024
R S IERRATERAW BRI ERAU AR
i Ant 115
Suile. Apt. 4, etc. Suite. Apt. #, elc,. ) 03042004 Chg-P CR2E034 (10/03)
121 Sunrise Lakes Blvd
City & Slale City & State 4, FEI Number Applied For
funrise, FL 59-2812209 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O 3875 Additiona!
3322 UUSA Fee Required
6. Mame and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent __ _____. .
Name

MILLS, RALPH B.
8465-NWATTH DR
CORAE-GPRINGS 33067

T

Strest Address {P.C. Box Number is Not Acceptable)
Ak

115

X

9121 sSunrise Lakes Blwvd.

|

City

Sunrice

Zip Code
FL L’% 3322

8, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

ofm-ﬂw 3. _MilLis

the obligations of%i_/qem.
SIGNATURE ; d ) —

-’
Signawre, typad o printed name of regrstered agers and tile 1 applicane

{MOTE: Regisiered Ageon: signature required when reinoiatngy DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete Time Ol change [ Adition
NAME MILLS, RALPH B. I1l NAME Apt 115

STREET ADDRESS | 8488 NW A7TTH DR e smeeranpress | 9121 Sunrise Lakes Blvd.

CoT?-ST-21P CORA-3PRINGS, FL CHY-ST-2P Sunrise' FL, 33322

TITLE D CT Delete TMLE Apt 115 [J change [ Addition
N MILLS, DANEEN = A 9121 Sunrise Lakes Blvd.

STREET ADDRESS | B465-NWA7TTH DR STREET ADDRESS .

CIv-ST-7e | CORME-SPRINGS FL CITY-57-2P Sunrise, FL 33322

TITLE [ pelets TITLE [ change  [] Addition
NAME . L. o e ~NAME - - - - -, =
STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE [ Delele TTE [ change [ Adcition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY- 572 CITY-5T-2P

TITLE [J Delete IME Tl change {7 Addirion
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST- 7P

TIRE £ Detete WIE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that Ihe information supplied with this filing does not quality for the exemption stalad in Section 119.07(3)i), Florida Statutes. | burther cerlify thal Lhe information
indicated on this report or supplemental report is truee 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 corgoration or the receiver or trustee empowered to exacute this report as reqguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ralph-B.-Mills £

RTY
-Gt L3 4-Tyo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Datg Caytine Priate ¥

Ty



