2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2005 08:00 AM

DOGUMENT # P97000055535 Secretary of State

MILLS WOOCD PRODUCTS, INC.

Principal Place of Business o Mailing Address

170 HWY 20 WEST 170 HWY 20 WEST

PALATKA, FL 32177 PALATKA, FL 32177
04062005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3478936 Not Applicable

5. Certificate of Status Desirad O ?ese'gasq L':\i?:‘;“““a‘

6. Name and Address of Current Ragistared Agent

MILLS, SILASS , DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The akove named eplity submits this statement for the purpose of changing its registered office or register_ea ég_e;t._tir_bau;.- iﬁ tﬁe State of Flor.ida. [ am famitiar with, and aEc:pt
the obligatimm
w00y Lol gl fabos
SIGNATURE ) = O R[SV [S ferb -0
DATE

Signatue, lyped or pri.-ﬂ:d namas of registered agent and tlle if appAcable : ! {NOTE. Heglsleralci ﬁ(uam signature reqmmd'when reinstating}
9. Election Campaign Financing $5.00 May Be
Aftor My 1 D008 Feo il by S 550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS |
TITLE D
NAME MILLS, SILAS J

STREET ADDRESS 1 170 HWY 20 WEST

CITY-57-2IP PALATKA, FLL 32177

e D Y N}f’glf_! SHSFS o
NAME MILLS, HELEN T B L= E-"UU Folsg, o
STREET ADDRESS | 170 HWY 20 WEST

GITY-ST-2IP PALATKA, FL 32177

TITLE
NAME

crvap DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST ZP

TITLE

NAME

STREET ADDRESS
CITY. §T-ZIP

12. | hereby certifz that the information supplied with this filing does not qualify for the exempticn stated in Saction 1 19.07?3](!). Florida Statutas. | further certify that tha information
indicated on this repost or stblemental report is true and accurata and that my signature shall have the sames legal effect as if made under oath; that | am an officar or director
of the corparatien or fhe recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrpentfwith an address, with all other lke empowere:l
Y, s 05 [ 3

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals wilme Phore ¢




