2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Feb 24,2004 8:00 am

- |
DOCUMENT # P21903 Secretary of State
. ity
HARRELL MILLING COMPANY 02-24-2004 90015 032 ***150.00
Principal Piace of Business Mailing Address
311 RAILROAD AVE. : PO BOX 40
HARTFORD AL 36344 HARTFORD AL 36344
Suite, Apt. #, etc. X Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE| Number Applied For
63-0769374 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[ —— e em - . Name - - -
gZ%% f;kg\:?Ag\:/gEg$(E:H2g(E)RV|CES, INC. Street Address {(P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301

City . FL Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and tille f apphcable. {NOTE: Reqistered Agenl signatura required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. | Added to Fees

0. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P [} Delete TITLE {7 Change [ Addition

NAME HOBBS, R. STANLEY NAME

STREET ADDRESS | 101 WESTVIEW DR. STREET ADDRESS

CITY-ST-2IP ENTERPRISE AL CiTY-ST-2IP

THLE \Y [ pelete TITLE [ Cnange [ Addition

NAME SOLOMON, JACK NAME

STREET AODRESS | 1261 TRAWICK RD - STREET ADDRESS

CITY-ST-ZIP DOTHAN AL CITY-ST-2IP

TITLE (3 Delete TITLE [ change [ Addition
-‘-NM-——-."--—— T Ty e e g ¥, A e — e - —— “NAME - - B et —— — - — - G oemm T . S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TMLE O peiete - TITLE [JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-ST-21P

TILE [ belete TMLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-20P

TITLE 1 pelete TITLE . [3 change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-$1-20P CITY-S7-21P

12. | hereby cerlify 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 report or suppiemental report is true and accurate and that my signature shall have the same Jegai effect as i made under oath: that | am an officer or director
of the corporation or the recelyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ith an address, with.all cther like empowered. . i
SIGNATUR O l-04 334 -5%-230
G OFFICER OR DIRECTOR Date Dayhime Phone #




