2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # P21903

1.‘:Er‘.#ity Name

" HARRELL MILLING COMPANY

Secretary of State

02-04-2005 90042 026 ***150.00

Principal Place of Business

311 RAILRDAD AVE.
HARTFORD AL 36344

Mailing Address

PO BOX 40
HARTFORD AL 36344

2 PnnCIpaI F‘Iax:eq/Busmressd &Uf

V0P 4O

LR

i

IN

Su\te Apt. # efc. Suite, Apl. #, etc.

1st MOORE

I

CR2E034 (10/04)

MO, A RarBand.

IO

4. FEI Number

Applied For

63-0769374

Nct Applicable

Eoran | Zeawt

TM 5. Certificate of Status Desired

<

0 $8.75 additional

Fee Required

Zip
" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ay

U.C.C. FILING & SEARCH .SERVICES, INC.
526 E. PARK AVE., STE. 200
TALLAHASSEE FL 32301

- Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agent and btle it appheabla.

(NOTE: Regsiared Aganl signaluld [equirad when reinslating ) DATE

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

) Delete TILE [ Change  [] Addition
NAME HOBBS, R. STANLEY NAME
STREET ADDRESS 101 WESTVIEW DR. STREET ADDRESS
CilY-ST-2IP ENTERPRISE AL CITY-ST-2IP
TME v [ pefate TITEE [1change [T Addiion
HAME SOLOMON, JACK NAME
STREET ADDRESS | 1261 TRAWICK RD STREET ADDRESS
CITY-ST-ZiP DOTHAN AL CITY-ST-2IP
TILE 7 pelets TITLE _ Ochange [ Addition
NAME HAME

CswEIAORESS | T — T} STREET ADDRESS ™ ——— e s e =

CiTY-ST-21P CTY-S1-2IP
TIILE [ Dalete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
Ttk 7 Delete TILE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE O betete TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-Si-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oacﬁ Do Sac ks Solonan

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING GFFICER OR DIRECTOR

-5 05

D28 - ef

Datg Dayrma Phone #




