2005 FOR PROFIT CORPORATION
—_ANNUAL REPORT (AR)

FILED

Feb 14,2005 08:00 AM
Secretary of State

DOCUMENT # P93000046705 %
1. Entity Name

MILLS APPAREL SALES, INC.

Principal Place of Business _~ ) _ﬁ V_Maili-rzg Address

4429 BARDSDALE DRIVE 4429 BARDSDALE DRIVE

PALM HARBOR FL 34685 ~

PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

l

| A

|

|

]

Su'ite. Apt # el -: ) o “Suite, Apt #, efc. 1st MOORE CR2E034 (10]04)
City & State TS T - City & State 4, FE| Number Applied For
58-3191034 Not Applicable
ap Country Zp Couriry 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Regi'slerad Agent 7. Name and Address of New Registered Agent
) T T - Name S o -

MILLS, BRENDA J
4429 BARDSDALE DRIVE
PALM HARBOR FL 34685

Street Address (P Q. Box Number is Not Acceptable)

City

FLT Zip Code

8. The above named sntity submits this statefhent for the purpose of changing Jis registered office or reglstéred agent, or Both, in the State of Florida, | am familiar with, and accent

the ebligations of registered agent.

TNOTE Bogislerad Agant signalure 1equrad when réinstating)

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stafe

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution, [

10. " "OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D S o - T pelete nhE i CJCrange [ Addition

NAME MILLS, BRENDA J NAME OBz 26080

STREET ADDRESS | 4429 BARDSDALE DR STHCE ADORESS et defs-B00ah-010 150, 00

CITY.ST-21P PALM HARBOR FL 34685 ) o1y 81- 7P

il S T O pelete e D) Ghange (] Addition

NAVE NAME

STREET ADDRESS STRLET ABDRESS

Y- S1-2IP CHY-S1- 2P

g T " T celete ane [T ehange ] Addition

NAME NANE

STRFET ADDRESS SIREETADDRESS

cily-gI-2IP LITY-§1- 2P

TILE ) O DeLelé e [Jchange [ Additicn

NAME ! MALE

STREE T ADDRESS STRLETADDRESS

G- ST-2IP Y5108

L i ) O cetete 47 CJchange ) Additlan

NAME i NAME

STR{ET ADDRLSS STREFT ADPRESS

CIy.5T-7P STy GE- 710

fILg T [T Detete’ BHE [J Change [ Additian

NAME NAME

SIRECT ADDRESS STREFT ADDRESS

CITY - S1-2P CHiY 5121

12, | hereby 'cert:‘g_that the information suppliad wir_h_:hi;s ﬁﬁng does not'qualify for the_iexemption stated in Sectior 118 O7(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 teceiver or ristes empowared lo execute this report as reéquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

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

PRESIDEAT / 27)
BRENDA T, MiLesS J-9.05 ] T727%c

SIGNATURE:

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING OFFICER CR DIRECTOR




