2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000014105

1. Entity Name

MILLS TRUCKING, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90076 003 ***150.00

Principal Place of Business

141 SHADY QAKS CAMPS ST.
LAKE WALES FL 33853

Mailing Address
P OBOX 7175

Cow

INDIAN LK ESTATES FL 33855-7175

us us

215 JNap DR, 215 NI B R

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 {11/03)

ity & State City & State 4. FE} Numbser Applied For
/? WERVIED K- KIERVIEW _FA 59-3157215 Not Appicable

Zip Country Zip Country - . $8.75 additionat

335@? /7‘/4330&0 3356 9 /J,t 5'.3&/(’ o 5. Certificate of Status Desired a Fee Required
6. Mame and Address of Current Registered Ager'\t 7. Name and Address of New Registered Agent
- N R _

MILLS, MARVIN R )
141 SHADY OAKS CAMP-T:
LAKE WALES FL 33853

BME._ o e e e e
LTRRUN R MlS
Street Address (P.0Q. Box Number is Ncint)Acceplable) -

2.5 /ANLE)AN

L]
.

Zip Code

Y PERYE W FL | 5352 2

8. The above named-entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y3/oy

* . .
SIGNATUR . . SMIPry A R, 111 1/3
gnatsre. typed of prnted name ol registered dgent and title if applicable. {NOTE: Registered Agent signalure required when rainstanng)

BDATE

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

. n. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O] Delete e = Fo 7 Vs [Achange [ Addition
NAME MILLS, MARVIN R . NAME ANTFRRYIN R )71 /
STREET ADORESS | 141 SHADY QAKS CAMP ST. sweeTasoRess | =2, 4 5 /N ASRN PR -
orv-sT-2P | LAKE WALES FL 33853 . st | RIWERVIEL FL. B35L9F
TITLE 3 Detete TILE (D Change [T Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-5T-2IP

_|me_ o _ —_— e [lDglere . Y me_ . ) ) - - “em —— [23Change  [[] Additicn -
NAME NAME
STREET ADDRESS STREET AGURESS
GITY-ST-2P CITY-S7-21P
THLE [ Delete TITLE [ Change I} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITy-ST- 2P
TITLE O pelete TITLE [JChange  [_I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CTY-ST- 2P
TITLE [ pelete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. I 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 thal the information
indicated on this report or supplemantal 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

G2 3~672-7 930

S IG NATU R E : %ﬂﬁ’oﬂﬂ) NAME OF SIGNID{(\)FZ@O@DIDHZ}{O{ R - Mj }/5

ey

Davtime Phone #




