2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P97000063529

1. Entity Name

MILLS ASSOCIATES OF SOUTHWEST FLORIDA, INC.

04-12-2004 90247 010 ***150.00

Principat Place of Business

786 S. ORANGE AVE.

Mailing Addrass
786 5. DRANGE AVE.

54030591

SARASOTA, FL 34236 US SARASOTA, FL 34236 US
s s TG AT A AN A
Suite, Apl. #, stc. Sulta, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For
65-0790212 Not Applicable
i Gouniry 2w Couniry 5, Cerificate of Status Desired O ?g'gesmﬂicgﬁonm

7. Namg and Address ot New Registered Agent

6. Name and Address of Current Registered Agent

Nema

SHOAF, MARGRET
2100 TAMIAMI TRAIL SUITE 200

SUITE 10

SARASOTA, FL 34236

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

City

Zip Cade

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled narne ol registered agent and titie i epplicable,

{NCTE: Registered Agent signature requred when reinstating)

FILE NOW!!l FEE IS $150.00

9, Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T P [T Delete T P range 1] Addition
NAME SEIDL, ANTON NAME seidl, Aundon
STREET ADORESS | 1858 RINGLING BLVD STREETADORESS § "R G &, Oyotea % [ )L ve_
omv-s1-20 | SARASOTA, FL 34236 £ -§- 2P Savosela, F. 2230
TITLE vP 1 oslste TIILE [JCtange [ Addition
NAME MAYR, FRITZ NAME
STREET ADDRESS | 786 S. ORANGE AVENUE STREET ADDRESS
CITY-87-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE [ Delete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I L £, I — . - . e | OYSTTR o _
e J elete e Ol Grange (3 Agdiion |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-3T-7P
TITLE O Deolete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ Delete TITLE [ crange O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empoweraed.

SIGNATURE:

- 366-366]

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4—v-0Y% Sy

Dzylime Phone o




