FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003781 01-07-2005 90017 028 ****61 25
1. Entity Name
MILL HOLLOW, INCORPORATED
Principal Place of Business 4 Mailing Address it
47 MILL HOLLOW DR 47 MILL HOLLOW DR
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
s e S AU A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10’03)
City & State City & State 4, FE| Number . Applied For
59-3413515 Not Applicable
- de | -Gouny - Zp i Country 5. Certificate of Status Desired O ga%gesqlﬁ?:ciﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUDDLESTON, RON
47 MILL HOLLOW DR Street Address (P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisrered agent ang tile if applicable. (NOTE: Aegistered Agent signature reguired when rainstaling) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees e f'lorida erartmem of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DV 1 pelete TITLE [ Change T Addition
NAME BUTTRAM, WAYNE NAME
STREET ADDRESS | 29 KELLY COURT STREET ADDRESS
CiTY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-5T-2P
TITLE TD 1 petate TITLE ] Change [ Addition
NAME HUDDLESTON, RON NAME
STREET ADDRESS | 47 MILL HOLLOW DR STREET ADCRESS
CITY- ST- 24P CRAWFORDVILLE, FL 32327 . CIY-ST-2IP
TiTLE sD~ T Cloeete TITLE ’ Change 7 Addition
NaE ADKINSON, ALISA NAME ADKISO A (bto? fresT "N ..)
STREET ADDRESS | 43 LAMAR CT STREET ADDRESS
GITY-51-2P CRAWFORDVILLE, FL 32327 CiTY-ST-2IP
TITLE PD 3 Gelete TITLE [ Change (] Addition
MAME COMPTON, MIKE NAME
STREET ADORESS | 40 LAMAR CT STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE 1 Delete THLE [ Ghaage  [J Additien
NAME NAME
STREETADDRESS |~ + - - Il STREET ADDRESS
CITY-ST-ZIP . Ciy-S1-2IP
TILE Oloetere ., J Tt ) [ Change [ Addition
NAME HAME ' "
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-5T-21P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated cn this repor upplemental report is true accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
or trusiee empowepgd 10 execute thi port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on‘an attachmepiil dress, wi i ered

SIGNATURE: ?mmmﬁ /éww b 05 850-92UI et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #




