2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P02000099362 7% Secretary of State

1. Entity Name . 02-16-2005 90040 012 ***150.00
MILL RUN ENTERPRISESANC, '

e

Principal Place of Business Mailing Address

;wm ' ‘,:F}ﬁ,i@?;ffﬂ% 50016089

G RO

2. Principal Place of Business 3. Mailing Address ‘
30%e Aldrig Veug | 3200 Mamedt DL
Suite, AP“-%?C-((;L Suite, Aot #, gic. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number Applied For
NADLE S - NVt ‘Y/La 56-2293277 Not Applicable
ge Country Zp Country 5. Cerlfficats of Status Desired [ 98-75 Additional
’77%\0 g u S \ID\ —SLk\Og ()\%A - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - R L - . _ Name - —
E?&LB%F\‘/OE%S{:\FUHLUAM Street Address (P.O. Box Number is Not Acceptable}
#204
NAPLES FL 34105
City FL Zip Code
PN

8. The above named entity s its this Matement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept
the obligations of registergdiagent.

WALLLAN D pbcRog A-9- 00

(NOTE. Ragistered Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typed or prinla me of regisiaTed agent and wils it appheable

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

F TR

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TTLE ] Change [ Addition
NAME SHALLCROSS, WILLIAM NAME
STREET A00RESS | 49REDOVER-COHRT 5 = -0 VAt L g I 24 STREET ADDRESS
orY-sioP | NAPHES-REIQ5 Norl L8 Bl o g | ovsrw
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 petete TITLE [ change [} Addition
NAME-"'_' T T T T e e e - NAME - - - =T - :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-Si-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ Celete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [] Datate LE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITy-S1-71P -5T-
7 L~ CITY-ST-2P

12. | hershy certify that the informati
indicated on this report or supple
of the corporation or the rec.
changed, or on an attachmel

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jve oF frusige empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rdddress, with all other like empowered.

AN
v Ny
SIGNATURE AND TYPED OR PR

e e SN %\éc\’)r\f-l-c_,&-o*-,c ()\’ 0\, o g

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylna Phone #




