FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000078942 ‘ 02-23-2005 90055 016 ***150.00

1. Entity Name

JEFF MILLS, INC.

JUUWL IV

Principal Place of Business Mailing Addrass
6389 E GRAYSON ST 6389 E GRAYSON ST
INVERNESS, FL 34452 INVERNESS, FL 34452
s v RS GARERAR A
(03%9 €. Gruyson St (389 7. Gcausonsk.
Suite, Apt. #, etc. ~ Suita, Apt. #, etc. ~J 07072005 Chg-P CRPE034 (10/03)
. City & State City & State 4. FEI Nurmnber Applied For
lnverness, £ inverness, o 77 5634 (3§ Inoropicans
Zip Country Zip Country » . $£8.75 Additionat
] 3q q SZ. C\-‘t'r vs, 3 \‘US —é L C'_ ':\"_‘:’S . 5. Certificate of Status Desired O Fee Ftequifed .

§. Name and Addiess of Curfent Registered Agent 7. Name and Address of New Registered Agent’ ~

Name

MILLS, JEFFREY W
6389 E GRAYSON ST Street Address (P.O. Bax Number is Not Acceptable)

INVERNESS, FL 34452

City FL Zip Code

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

SIGNATURE
Signature, typed or punted name of registered agent and iitle il applicable. {NQTE: Ragisterad Agenl signatura raquired when reinstasing) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTSD O Delete TITLE [J Change [ Adcilion
NAME MILLS, JEFFREY W NAME '
STREET ADDRESS | 6389 E GRAYSON ST STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34452 LTy -ST-3F
TITLE [ Delete MLE []Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
iy -ST-2w . CITY-ST-2F
TITLE O Dalste TITLE (I Change [T Addition
~ NAME e 2 - . -NAME [ P, . - - .- —_—
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ity -ST-2IF
TILE ] Balete THLE {OcChenge [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P
TITLE ] petete THLE (] Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP LIty -ST-2IF
TIME O pelete TMLE (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-SI-2P

12. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: / : 2 —Zl—co)wS‘ 2352 302 S|,

R: TYPED O OF SIGNING OFFICER OR (IRECTOR Dayime Phone #




