2005 FOR PROFIT CORPORATION

DOCUMENT # P02000126043

1. Enfity Name

MILLSAPS DRY IN'S INC

ANNUAL REPORT (AR) FILED
5043 R Aug 09, 2005 08:00 AM
Secretary of State

Principal Place of Business . * Mailing Address
12710 SE 144TH AVE - ) 12710 SE 144TH AVE

SRR RS

2. Principal Place of Business ~ 3, Malling Address

Suite, Apt #, elc il o Suite, Apt. #, etc. : 2nd MOORE CR2ED34 (5/05)

City & State = S 1 City & Sate 4. FEI Number Applied For

" ] 3741 478525 Not Applicable

=

Zp Country Zip Country 5. Certificate of Status Desired j $8.75 Additonal
Faee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglslered Agent
= — s R Name ) :
';AZI%SSAEPS’., yﬁiﬂfﬁe Svest Addrass (P.O. Box Number is Mot Acceplable) B
OKLAWAHA FL 32179 : ; —
City ) : FLW Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

SnBlue typed of prmtad name of regiared agent nn& e € apolicabla (NCTE Roguteted Agent s-gnatura reeuired whan rainstating) DATE
FILE NOWN! F_EEiiS $550,00 S 807 193(2)(b). F'S., allows for the waiver of the $400.00 9. Election Ca ‘ai o Financ! $5.00 .
DUE BY September 7, 2005 o iate fee By checking this box, the corporation cerlifieg : Trust:un p gfntr?bunon ”[Q:l Ot "';3)' f’-‘

Make Check Payable to Florida Dapartment of State | did not receive prior notice, Fee to file is $150.00. ores
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P o I e niF e Chchange ] Addition
NV MILLSAPS, MAURICE e - j Ef;}f.ifjﬂﬂ.? TROSS o
SIRECT ADDRCSS | 1270 SE 144TH AVE STREET ADDRESS AR/ T-B0003~ 012 150,00
arr-sT-7F | OKLAWAHA FL 32178 i . CIy - i
Lk 5 N T Cioeete — 0 woe o . [ change [ Addition
A MILLSAPS, DORIS Nr o nong3Tenss
SEREET ADDRESS | 1270 SE 144TH AVE : SIRFE] ADDFESS R 05/°05-80003-013 8,75
CHY-S1-2P OKLAWAHA FL 32179 Baal BB
Wi o ) S T oeite § 7ne ) O] Ghange L7 Addtion
NAM HAME
SURELT AERESS STRHTF ADRESS
CITY-ST-2P P51 7P
e o Clocee K e i CicChange 1 addilion
NAME - HAME
STREET ADDRESS STRFET AZORESS
ST ST. 2P Sp-ST 2
e ' S 3 Delete une ' o O Change L Addiion
KAME WA
SIACET ADDRESS SIREET AUDRESS
CITY-5T-7P LIY-51- 2P
e - o Cloegte 4 e - ) [ Change T Addition
HAME NAME
STREET ADDRESS S1REF ADDRESS
Ciry-§T-2iF . IS 78

12, | hereby certify that the information suppfied with this filing does net qualify for the exemplien stated in Section 119.07[3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or tha receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Bleck 10 or Block 41 if
changad, or on an attachment with an addres‘s', with all other like empgwerad.

SIGNATURE:




