FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000141 812 03-15-2005 90034 025 ***1 50,00

1. Entity Name

CARLA MILLS, INC.

Principal Place of Business Maifing Address YUUILJIID

3307 BOCA CIEGA DRIVE 3307 8OCA CIEGA DRIVE

NAPLES, FL 34112 NAPLES, FL. 34112

TS v RO YRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number . Applied For

=ga -/ 2 Z 2 '2 8 ~7 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired =~ (0 Eg‘;esqlﬁfe‘gmna'
s_. Ngms and J_lddrass of Curren! Reglsterad Agent 7. Name and Address of New Reglstered Agent

e ——

: ‘Name
MILLS, CARLA
3307 BOCA CIEGA DRIVE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL l Zip Code

8. The above named entily submils this slaternent tor the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared sgent and litke | applcatde. (NOTE: Reglsiered Agent signatlre requiked when robrstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE CEQ 7 petete THLE “JChange ] Addition
NAME MILLS, CARLA NAME
STREET ADDRESS | 3307 BOCA CIEGA DRIVE STREET ADDRESS
CITY-51-21P NAPLES, FL 34112 CITY-51-21P
TILE 7 Delete TITLE Ichenge ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
<ny-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE TIcChange ] Addition
NAME A NAME )
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2IP Cily-ST-2IF
MLE 3 petete TILE IChange ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-81-2IP Cy-S1-7P
TILE 1 Defete TITLE “Jchange ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 217 CITY-S1-2IP
TIE 1 Delete me TJcChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-31-2IP

12. | hereby cenlify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direclor
of the corporation or the recgiyer or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiac| Wjjh an addrass, with all other like empowered.

SIGNATURE: )\Qik — 3/ (! /c s ABY-293-335057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR " Date [raytima Prone #




