2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am
DOCUMENT # P04000029469 : ecretary of State

1. Entity Name e sfe ofe
JIMMY MAXWELL MILLHOLLIN PA 04-21-2005 90248 004 **150.00

Principal Place of Business Mailing Address

5 UTILITY DRIVE 5 UTILITY DRIVE A
STE10 STE10

PALM COAST, FL 32137 US PALM COAST, FL 32137 US

| AvE

gil S Cendra U < Central Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Flaolec ‘P}Lar_[r\ Eo '\:'\Mb_;- T2ec c[« , /:L A0-0721218 Not Applicable
Zip Country i Couniry - $8.75 Additional

31 l?) L’ I A S [:\ 525\ e L, (Aé A 5. Certificate of Status Desired O Fee Roquirad

MILLHOLLIN, JIMMY M .
5 CLARIDGECT S Street Address (P.O. Box Number is Naot Acceptable)
PALM COAST, FL 32137

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —  — == ]-Name - - ---m- — - ’

City FL Zip Code

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

the obligations of registered agent. - .
fellin _Prosidha! /1505

: Registerad Agent signature required when reinstaling) OATE

v =
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE “|Pp 0O Delete TITLE Yo . Pachange [ Addition
NaME . | MILLHOLLIN, JIMMY M NAME pc i halli e J Jme’/ m
STREET ADDRESS | 5 UTILITY DRIVE STE 10 smecranoiess | il S C eatral Al
CITY-ST-IP PALM COAST, FL. 32137 CRY-ST-2P Fraa (pr Pludl (A FL— 22 L
TITLE [T oetete TITLE < (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE ] == - e e e bk - TME=-— - - i — [O-crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHTY-5T-2P
TITLE 07 Delete TITLE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelese TITLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shalf have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 addregs, »71?1 all other like empowered.
. S )
SIGNATURE: _ L Mﬂ@d f/m iy W] L ﬂ/sﬁ S 38D-G2(-2457

( j‘shnkruns ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DINECTOR Dayume Phona §




