2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000075615

1. Entity Name

MILL-FORM PROPERTY MANAGEMENT, INC.

Pnncipal Place of Business

6352 SHADOW CREEK VILLAGE CIRCLE
LAKE WORTH FL 33463

Mailing Address

6352 SHADOW CREEK VILLAGE CIRCLE
LAKE WORTH FL 33463

2. Prnincipal Place of Business

3. Maling Address

Suile. Apl. #, gtc.

Suite, Apt #, eic.

FILED
Feb 11, 2004 08:00 AM -
Secretary of State

[l

|

|

LI

Applied For
Not Applicable

MOORE CR2E034 (13/03}
Ciy & State Cily & State 4, FE! Number
65-1142609
t Gount ;
Ze Country Zp ountry 5. Cerificate of Status Desired ~ [] 987D Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, KENNETH E

6352 SHADOW CREEK VILLAGE CIRCLE

LAKE WORTH FL 33463

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL ! Zip Code

B. The above namett entity submits this statement for the purpoge of changing its registered office or registered ageni, or both, in the State of Flanda. | am familiar with, and aucept

the obligatons of registered agent.

SIGNATURE -

Sgnalure typed or printad name of wegistered agont and title T applcable

(NOTE Regislared Agen signature ragured whan ronsanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 l
e PD [ Dejete e (o [ Change  [J Additicn
N FORMAN, KENNETH E e - I,'-if’:ﬁ{miﬁ@‘ﬁ 163 _

STRSET ADDRESS | 6352 SHADOW CREEK VILLAGE CIRCLE STREET ADDRESS 2110480051023 150, 40

CITY - ST- 2P LAKE WORTH FL 33463 CIiY- St-2IP

TiTLE STD 1 oelete TTLE L[] Change ] Additon
MAME MILLER, DEBRA MAME

STREET ADDRESS | 6352 SHADOW CREEK VILLAGE CIRCLE SYREET ADDRESS

CITY-ST-2IP LAKE WORTHFL 33463 CITY-§7-2IP

TITLE O Delete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2Ip CITY-Sr-2IP

TTLE 7 Delete TTLE {Z] Change [ Addition
NAME NAME

STREET ADIDRESS $TREET ADDRESS :
CITY-ST-2IP CIFY-ST-2IP , ]
TITLE [ Detete Mt O Changemrlj Additien -
NAME, NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME 3 Detete IILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST- 2P CHY-ST- 2P

12 | hereby cerlify that the information: supplied with this filin
ndicated an this report or supplemantal report is true ang
of the carporation or the receiver or trustee empowered tg
changed, or on an attachment with an address, with all

SIGNATURE:

does rot qualify for the exemption stated in Saction 119.07§3)(i)‘ Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
t like empowared.

A ~e—

9-/ DZ’/»% TSI 6277

TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvhirme Phore #



