2005 FOR PROFIT CORPORATION

ANNUAL REPORT

~ FILED
~Jan 26,2005 08:00 AM

DOCUMENT # P95000044002

1. Entity Nama i
5 JOE MILLS SERVICES, INC.

Secretary of State

Mailing Addrass

T70 WEST AVE,
-DELAND, FL 32720

Principal Place of Business

770 WEST AVE.
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

6. Na.m_e and Address of Current Registered Agent R

RV ADEN A OCARARCR

01172005  No Chg-P CR2E034 (10/03)

4. FEI Number ] Applied For
59-3325430 Not Applicable

5. Cartificate of Status Desirad [} $8.75 Additional

Fee Required

MILLS, TIMOTHY
770 WEST AVENUE
DELAND, FL 32720 - e

DO NOT WRITE
IN THIS SPACE

s s e

8. The above named entily submits this statemant for the purpose of changing it
the obligations of raglsterad agent.

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

SIGNATURE -
Slgnatuta, typed ar printed name of ragisierad agent and tifle if applicable.

(NOTE. Registecad Agent signakies requires when reinstaling)

DATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution.

8. Election Camypaign Financlng

LOOONC1ST38

oot [ 01/27/05-B0007-015 150, 0

Added to Fees

10, GFFICERS AND DEELTORS T

TITLE D

HAME MILLS, TIMOTHY

STREETADDRESS | 770 WEST AVE. . =
CITY-87-2P DELAND, FL 32720

TRLE

NAME

STREET ADCRESS
CITy-51-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-57-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

Lt

12. | hereby certiég_that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartiy that the information
i accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of ths carporation gr the receiver or rustee empowered 1o exacute this repon, @8 réquired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this repert or supplernental report is frue an

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

SIGNATURE: =

(~2.4~OS
Presdiont-  3%(-134-0SW

\_SIGNATURE AND Wpﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #




