——

[

FILED
2005 PO NNUAL REPORT T 'ON Feb 16, 2005 8:00 am

DOCUMENT # P04000057217 Secretary of State
1. Entity Name _ _ * %
ELLIE MILLS INSURANCE AGENCY, INC. 02-16-2005 90020 040 ##150.00
Principal Place of Business Mailing Acdress
20330 OLD CUTLER ROAD 20330 0LD CUTLER ROAD
MIAMI, FL 33189 MIAM, FL 33189
!
2. Principal Place of Business 3. Mailing Address I
AL Sl
Suite, Apt, #, etc. Suite, Apt. #, etfc. 01042005 , Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE1 NumberQ Oq L_H7rlq Applied For
O Not Applicable
Zip Country Zip Country fieate of . $8.75 Aoditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
“MIELS EELIE-K= = o = o e 23 s ez ST ) PO WH: L S e
20330 OLD CUTLER ROAD Street Address (P.O. Box Number is Not Acceptable) ™ e -
MIAMI, FL 33188
City FL 1 Zip Cade

8. The above named entity submits thiz statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famdliar with, and accept
the obligations of registered agent.
Al

J2 - Q/ﬁ/os

SIGNATURE
of pravecd of registered agert and 11l 4 applcabio, {NOTE; Registened AQet SigNature réquired when renstaing)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, C Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete Tt [ change [ Addition
NAME MILLS, ELLIEK NAME
STREET ADDRESS | 20330 OLD CUTLER ROAD STREET ADDRESS
omY-s1-2P MIAMI, FL 33189 | cnv-si-7p
ILE [ Detete TME CIchange [ Addition
MAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-ZP
TME 3 pelete TILE Ccrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY SR ) = o - - el = 2 e S OO STIP e e e et e TN T e
TMLE [T oetere TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TME ] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detete TLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CeTY-S1- 2P Crry-sT-2P

12. | hereby certify tha! the information supplied with this {iling does not qualify for the exemption stated in Section 119.07&3)@), Florida Siatutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under eath; that } am an officer ot director
of the corporation or ihe receiver or irustee empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -4-0S  305-33¥-¢(.8¥
Date Daytirme Phooe ¥

. -

i
TURE AND DOR D MAME OF BIGNNG OFRCER OR INRECTOA




