2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P96000031885 SRR Secretary of State

Eillfr(‘;tly?:}\m:f MILLS, INC. 05-03-2005 90079 008 ***150.00

Principal Place of Businass Mailing Address
4123 HENDERSON BLVD 4608 W. LONGFELLOW
TA‘MPA, FL 33129 US TAMPA FL 33629 S
. WA AR
2. Principal Placa of Business 3 Mailing Adtjress
3D S. Armenia Prue.
Sufte, Apt. ¥, etc. A s,“i% ‘;“’c‘?" F{; 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Bread 59-3376509 Not Applicable
Zp Country &g (,09 cuomw 5. Centificato of Status Desired [ f:; ;’Eq Additonat
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Nama_ »

MILLS, GLORIA J OGS, 6\0(—\ o SR
46808 WEST LONGFELLOW Straet Address (P.O. Box Number is Not Acceplabla)

TAMPA, FL 33629

504 S. ACmenia Qe #H# 13198
m FL lzégdfaDq

8. The above named aentity submits this statement for the purpose of changing its registered office or reg:slsred agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
typoed of printsd name of ragisiared Agent and lite # appicabls. {NQTE; Regizterad Agert Eignahss acuingd when reinstating) DATE
8. Election Campaign Financing $5.00 mayBa
F !l FEE i3S $150.00 ! y
After &E;!'?mms Foo Mf. be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TInE A Ry wcrumue [ Addition
N MILLS, GLORIA J e ‘-m'”-" é’mn o Brye /3196
STREET ADORESS | 4608 WEST LONGFELLOW STREET ADDRESS v <
oTY-si-2¢ | TAMPA, FL 33629 orv-stap [ ﬁrnpﬁ , F | 55(0[ﬁ
TME 7 peiete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ChY-51-7P
TIRE D Delete TME DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CIv-5T- 29
TME ) Detete e [3Changs [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME L Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 2P
TIME 3 peete TILE O change [ Addition
NAME RAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this i 1;11[:‘13 does nol quality for the exernption stated in Secuan 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an atta: t with an addrass, with all other like empowered
SIGNATURE: mmw “\l\ﬁ} W oS O IR

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR "\ \0ute Daytime: Phone 4




