FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074087 03-30-2005 90042 002 ***150.00
1. Entity Name
KINGSMILL - MLC, INC.
Principal Place of Business Mailing Address '
13400 SUTTON PARK DRIVE SCUTH 13400 SUTTON PARK DRIVE SQUTH 50032250
SUITE 1402 SUITE 1402
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S < AL IR
Suite, Apt. #, elc. Suite, Apt, #, elc. 03212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
65-— /Al .fa. S Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] gi.gfqg?:;tional
B. Narﬁe and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, MITCHELL R -
13400 SUTTON PARK DRIVE SOUTH Street Addrass {P.0. Box Number is Not Acceptabla)
SUITE 1402
JACKSONVILLE, FL: 32224 - - - -
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agant and tite # applicable. {NOTE: Registered Agent signzlure requrad whaen reinstating) DATE

FILE NOWIl FEE IS $150.00 ) 9. Election Campaw‘gn F.inancing $5_00 May Be . - R :
.. After May 1, 2005 Foo will be $550.00 Tru_sl Fund Qonlrlbutlon.  Added to qus . . I o
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE « D 7 Delgte me e [ Change  [@ddition
NAME MONTGOMERY, MITHCHELL R NAME ) N
STREET ADDRESS | 13400 SUTTON PARK DRIVE SOUTH SUITE 1402 STREET ADORESS +
CiTY-ST-21P JACKSONVILLE, FL 32224 CITY-81-21P
TILE 1 Delete TiLE v ] , [JChange  addition
HAME NAME Maulice M. R“J"'F",_
STREET ADDFESS s aookess | 3 ¥00 Satten PR D 5, Frron
CITY-§7- 2P ovst-zp [ Jaun, T4 LFaaay
TILE ™ pelete TITE v . [ Change  [¥hadition
HAME HAME ﬂds, A- Hite Drs. * s¥ea
STREET ADDRESS STREETADORESS | /B W00 Sy ron Pk »br5.,
CiTY-ST. 2P — eI — | Jaux, P -Faaal -
TITLE 7 netete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-IP
nnE 7 Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : : 7 Delate TITLE [ Change  [] Addilion
NAME M a . NAME -
STREET ADDRESS | o ) | sweer aoress o S L £
CHY-ST-ZP - a CY-ST-2P L. S -

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an atiaghnent withgn rasg with 4 other like empy .

SIGNATURE:\

3o .08 5oy 2a- 21

IGNATURE AND TYPED OR PRIKTEDWAME OF §1 ms@en ow&cmn Date Daytime Phona #




