2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P97000028983 Mar 01, 2004 08:00 AM
3. Entty Name Secretary of State
MILL CREEK MANAGEMENT, INC,
Principal Place of Business Maiting Address
1400 10TH AVE. 1400 16TH AVE.
VERO BEACH FL 32960 VERO BEACH FL 32860
=P i TR RAEEARARTY
Suite, Apt. #, etc. Suite, Apt #, elc MOORE CR2E034 (1 UGS‘)
Cily & Stae City & State 4, FEI Number Apphed For
65-0744806 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gi';fqﬁgffb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RUSSELL, ROBERT V ' e — . : - —
732 BROADWAY Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32880
‘. City FL Zip Code

B. The above named entity subimits thes statement for the purpose of changing ds registered othice or registered agemi, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Suynanie Wped of prvifed name of regislarad agont andHide ¢ appkcable {NGTE. F rered Agent sig when g, DATE
FILE NOW!! FEE IS $150.00 . S
9. Election Campaign Financing .
ARer May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O fdsdggoggfe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS " 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIOE DPS 3 Delete TILE O dhange [ Addifiar
N RUSSELL, ROBERT V g HENIONE T304
SIREET ADORESS | 1400 10TH AVE. STREET ADORESS e ; r ‘;‘ - "3‘ %;. -
omy-s-zp  |VERO BEACH FL 32960 GTY-5T- 28 it Hiz1-002 300.00
THELE ] pelete THE O Change 3 Acdition
NAME HAtE
STRIET ADDRESS STREET ADDRESS
CITY-ST- 19 4TY-ST- 2P
e 3 celee TLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F-77 CHTY-5T- 2P
e T Delete TLE 3 Change [ Addition
NAME HASEE
STREET ADDRESS STREET ADDRESS
Cay-SI- 2P CiTY-S7- 18
L . £ pelers TLE Cchange ] Addifion
NAME HEME
STREET ADORESS $IRELT ADBRESS
CilY-§1-2P CY-ST- 29
THTLE 3 Delete THLE O change £ Addition
NAME HAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-TIF CITY-ST- 2P

12. | hereby centify that the information supplied with this filing d
indicaled on this report of suppie
of the corporabion or the recens
changed, or on an attachmenfi

SIGNATURE: i
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona &
! s

of quaiify for the exernplion stated in Sechion 113.07(3)(3), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that am an officer or director
'scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f
ar like empowered




