L

2004 FOR.PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000126043

1. Entity Name

MILLSAPS DRY IN'S INC

Principal Place of Businass

1270 SE 144TH AVE
OKLAWAHA FL 32179

N

Mailing Address

1270 SE 144TH AVE
OKLAWAHA FL 32179

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90127 017 ***158.75

2. Principat Place of Busmess

L2710 B E/

Ve

3. Mailing Address

o4 1Al

I

il

-

Suite, Apl #. elc.

N
MILLSAPS, MAURICE
" 1270 SE 144TH AVE
. OKLAWAHA FL 32179

PR

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

City

FL Zip Code

o

the obligations of registered agent.

SIGNATURE

8. The above named enity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Signature, typed of punied name of registered agent and

litla if applicable.

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees ~

ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

Suite, Apt. #, etc. MQORE CR2E034 (11/03) N
N .
_Cily & Statg.. ' m 4. FEI Number Applied For o
/S/ /?]/9(/\]/52}7 Vo 7 ; /j,; Z/O/‘? }7/4 7’ / - 147 g1 2 Y Not Applicable |
iD N Country Couniry » . $3 75 Additionat .
AN - ; 5. Certificate of Status Desired fiona o2
A 0D A mpriore | 3510 G rggpiesD | B enseasemones BT RN ’
/6. Name and Address of Current Registered Agent ° 7. Name and Address of New Registered Agent
i ' Name e

10. QFFICERS AND DIRECTORS 1.

TMLE P 3 Oelets TITLE [ change [ Aodition
NAME MILLSAPS, MAURICE NAME

STREETADDRESS [ 1270 SE t44TH AVE STREET ADDRESS

CITY-ST-2IP OKLAWAHA FL 32179 CITY-57- 2P

e § 3 selete TITLE [JcChange £ Addition
NAME MILLSAPS, DORIS NAME ‘
STREET ADDRESS 1270 SE 144TH AVE STREET ADDRESS

CITY-ST-2P OKLAWAHA FL 32179 CITY-ST-2P

TLE - O petete THLE [ Change [ Addition”
NAME R 1. o R
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY ST- 2P

TITLE [ pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P ¢
TILE 7 Delete TITLE 1 Change [ Addition
NAME NAME . -

STREET ADDRESS STREET ANDRESS

CiTY-ST-2IP CITY-ST-ZP .

TRLE [ pelete TIMLE ' [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2PP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer orsdirector
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnth all other like empowere

-

s52y-04 /ﬁ’ﬁ:f’)éé??z”?@/

SIGNATURE: w
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER oﬁ mﬂECTOH

Date Daytime Phona #

\




