2005 FOR PROFIT CORPORATION

FILED

— ANNUAL REPORT (AR)

FORMAN, KENNETH E
6352 SHADOW CREEK VILI.AGE CIRCLE
LAKE WORTH FL 33463

DOCUMENT # P01000075615 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
MILL-FORM PROPERTY MANAGEMENT, INC.
Principal Place of Business Maifing Address, )
6352 SHADOW CREEK VILLAGE CIRCLE 6352 SHADOW CREEK VILLAGE CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
R [ BRI AR
Sutte, Apt #, elc. . Suite, Apt. #, etc, - 15t MOORE CR2E034 (10!04}
City & State — City & State N 4, FE! Number L Applied For
o ) 65'1 142609 ' Nat Appltf‘
Zp _ C°”mry. Zp Country 5. Cerfificate of Status Desired [ ?eae ;':85 qﬁfﬁé"““’af
6. Nameo and Address of Current Registered Agont 7. Name and Address of Now Ragisterad Agent -
Name

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

Cuy ] FL 5 Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits s stalement for the purpose of changlng lts reglstered office ar registered agent, of both, in the State of Florida. | &m familiar with, and accept

Sipnatre, Weed o prmled name of regisierad agent and ils 11 apphcable (NOTE Regisierad Agent signalurg required when reimstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

16. e OTFICERS AND DIRECTORS . ADDITIONS [CHANGES TG DFFICERS AND DIRECTORSIN 11 __
Uitk PD 1 Delete ILE [ Change [ Addition
NAME FORMAN, KENNETH E MAME

Sk 1 A0DRESS | 6352 SHADOW CREEK VILLAGE CIRCLE ﬂ STREET ADDRESS Uon000196415

ey ST-1p LAKE WORTH FL 33483 Y51 A leEﬁfﬂE—Bﬂﬂﬁ?"ﬁlﬁ 15{3 BB

I STD 3 Delete 1L Jchange T Addmon
HAME MILLER, DEBRA . NAME

STREEY ADDRESS | 6352 SHADOW CREEK VILLAGE CIRCLE STREET ADDRESS

IS BARY i LAKE WORTH FL 33463 Clly.5T- 2P )
fInE [ pelete HILE [ change [ Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

Y- 56-2tp [Ty S1-2F

TiLE 1 Delete IILE [ Change ] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

LY. st gip oY sl IR i

niLt 7 Delete TtE D ohange (7 Addition
MAME NAME

STRECTADDRESS STREE T ADDRFSS

cire. 51-2IP ) CITe S1- 219 o

e O pelete HILE J change [ Additien
NAE HaME

SIREET ADDAESS STRLEf ADDAFSS

oy st 2P iy SE-7F i

indicated on ihis report or supplemental repart is true an
of the corporation or the receiver o tiistes
changed, or on an attachmenpt with

SIGNATURE:

s, with er like empowered,

e

12, { heteby certify that the Information supplied with this filin g does not qualify for the exemption stated in Section 1{9.07(3)i), Flonida Statutes, 1 further certify that the information
accurate and that my signature shall have the same fegal effect as if madfe under oath, that I am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

//e.f[d:a" i~z 7

SIGNATURE AND TYPED 6& PRINTED NAME OF SICNING OFFICEHOH- DIRECTQR Payeeme Phona &



