2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000099579

1. Entity Name
MLLM, INC.

" Aman B

FILED

Principal Place of Business

2412 AVOCADO BLVD
BUNNELL, FL 32110

Mailing Address

2412 AVOCADQ BLVD
BUNNELL, FL 32110

04 OCT 18 PN 4: 20

TALLAHA LOR

2. Principal Place of Business 3. Mailing Address

SEGRET S
i

HIIHIIIHIII\IIHII?IIH!II\HIIII?IIII\IIII\IIIMHIIIIIII\IIH

Suite, Apt. f, etc. Suite, Apt. #, elc.

10122004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Numbssr Applied For
. 11-3700221 Nat Applicabls
i sount Zi Count
ap Country P i 5. Certiticate ol Status Desired ] $8.75 additional
Fee Required
6. Nesne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, ROBERT.H JR. e
338-G PARQUE DR.
ORMOND BEACH, FL 32174

Sireet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of chanqmg its registared ollice or registered agent, or both, in the State ot Florida. | am familiar with, and accep!

the obligations ol registered agent

SIGNATURE

Signalure, typed of prinled name of registered agent and title i apolicatile

(MNOTE: Regisiered Agesl sigrialure reGuined when renstating)

DATE

Amended AR is $61.25

9. Election Camnpalgn Financing
Trust Fund Contribution,

$5.0D May Be
Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIREGTORS IN 1 1

THE PD 7 Delete iIMLE Change [ Addition
NAME FREEMAN, MARION H NAME

STREET ADDRESS | 338-G PARQUE DR. stoeeT aonness {234 }'AY OCIE_JOB!VA’ .

emv-stz2P | ORMOND BEACH, FL 32174 Y- ST-2p JBW.,,.,(_,’H FL 221010

TITF TO ﬂ'[)elelp, TITLE ] Change [ Addilion
NAE FREEMAN, LAURIE KA BO00g 15385 5”'3

STRFET ADDAESS | 338-G PARQUE DR, STREET ADDRESS 10718/04~-01070--012  #=#61.25

CY-57-7IF ORMOND BEACH, FL 32174 CITY- 8T-71F

TITLE sD {71 Delete TME "1 Charge ﬂf\ddl ion
NAME D'ALBA, LARRY NAME

STREET ADDAESS | 338-G PARQUE DR - STREET ADDRESS ] 7 /.ﬂva l\ij

cnv-sT.7¢ | ORMOND BEACH, FL 32174 s A 32” c .

Mz 1 Delete TITLE [} Change x/'uidilinn
NAME NAME D LB

STREET ADGRESS STREET ADTRESS 241 23 A’V ﬂcm\/ O

CTY-5T-71P ClfY-57-7IP H.N'NELL EFL. . 32’ o

TITLE [7] elete THLE ] Change [T Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-57-2 CITY-5T-2P

me oot om e i T CTLE oo [ Change [ Addilian
NAMF HAME '
STREET ADDRESS STREET ADORESS .

Cny_s"r_ap CIY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerrily that the: information
indicated on this report or supplemental reporl is true and accurate and that iy sigralure shall have the same legal eflect as il made under oath: that | am an officer or director
ol the corporation or the recsiver or rustea empowered lo execule this report as required by Chapter 607, Florida Staiules; and thal my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addri( WI

alher like empowerad.

MR o, Frgdmau MsS

jo\T-of

SIGNATURE: ‘/W’Ou-_-q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[RLT Caytime Fhone 4




