FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000116720 05-02-2005 90468 037 ***150.00

1. Entity Name

MILLS PUBLISHING COMPANY, INC.

Principal Place of Business Mailing Address MUV T
P.0. BOX 3587 P.0. BOX 3587
HOLIDAY, FL 34691 HOLIDAY, FL 34691
T oS 0T

Suite, Apt. 4, efc. - Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)

City & State K City & State 4. FEI Number Applied For

,10 - Iq X’ ]879 Not Applicable
Zip " Country ap Country 5. Certificate of Status Desired O Ei‘;esqif:‘;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare
MILLS, THOMAS E*
3425 WOODMUSE CT Stree! Address (P.C. Box Number is Not Acceptabie)
HOLIDAY, FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, ir: the State of Florida, | am familiar with, and accept
-

the obligat%
SIGNATURE f ‘/Zj;fﬁ ;

Signawre, n:md or printad name of registered agem and tioe If apphcatie. (NOTE: Registerod Agent signature requined when reitslating) / DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change [T Addition
HAME MILLS, THOMAS E NAME
STREET ADDRESS | P.O. BOX 3587 STREET ADORESS
GITY-ST-2IP HOLIDAY, FL 34691 CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-5T-2F
TIMLE O Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-ZIP
TLE [ peete TLE DCichange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CMY-§T-7P
TIILE O oelete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost 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 corporation or the receiver or trustee empowered (o execute this repor as required by Chapte . Floriga Statutes; and that my name appears in 8lock 10 or Block 111
changed, or on an allachment with an address, with all other like empowered. :j

SIGNATURE%MA{’/; ) *Eljbm?is HM/’: 4‘4&7/ 25 71) 937-s05/

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREC M Dayurme Phong 8




