2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000150678

1. Entity Name

Apr 28,2004 8:00 am
ecretary of State

JOHN MILLS DRYWALL INC

04-28-2004 90247 023 ***150.00

Principal Piace of Business

4741 RUSTIC COURT E
LAKELAND FL 33810

47 4 Bustic Couvnt E

Mailing Address

4741 RUSTIC COURT E
LAKELAND FL 33810

AW W e e v —

2. Principal Place of Business 3. Mailing Address

' !

b

-~ JHl

N

I

Suite, Apt. #, etc.

il

MILLS, JOHN D SR
4741 RUSTIC COURT E
LAKELAND FL 33810

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
n 20097947269
City & State City & State 4. FEI Number Applied For
s Mg fano FlLa Not Applicabie
Zi : 1 Zi Count it
Ip-s 25/ a{" Counrpy o //{ P ouniry 5. Certificate ot Status Desired O Ei'-ﬂ,itﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - - - - R I Narrle__, . . . .

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE 'Tﬁ\'\w Wi e B Ry Wa ils

Iy

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

4-2¢-0¢

Signature, typed or prnted name af registered agont anc?{ne I apphcable,

(NGTE: Registered Agent signature requred when reinstanng) DATE

etk Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ crange ] Addition
NAME MILLS, JORHN D SR NAME
STREET ADDRESS 4741 RUSTIC COURT E STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33810 CITY-$7- 21
TITLE ST 3 Detete MLE [ Changs [ Addition
RAME MILLS, JOHN D JR NAME
STREET ADCRESS (4741 RUSTIC COURT E STREET ADDRESS
CiTY-ST-7IP LAKELAND FL 33810 CITY-ST-2IP

CTME 4 e e » — . O petele JTME o e e m+ ewns = -— [.Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE O oelete TITLE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

A s

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

GF-%C-0 &

| SIGNATURE:

fGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #

Py iy




