#

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000093841: -

1. Entity Name

MILLS ON WHEELS, INC,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90688 011 ***150.00

Principal Place of Business

7522 NORTH 40TH STREET
TAMPA FL 33604 -

Mailing Address

TAMPA FL 33604

7522 NORTH 40TH STREET

44042634

2. Principal Place of Business 3. Mailing Address

I

[ ORREAL

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3474475 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — - Name_

SHORT, PAUL R
3306 W WALLACE AVENUE
TAMPA FL 33611

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

City

Zip Code

FL

8. The above named entlity submits this statement for the purpese of changing its registered office or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE _

Signature, lypea or printed name of registered agent and tite f apphcabla.

{NOTE: Registered Agenl signature requitad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delete TRLE [ Change (] Addition

NAME MILLS, LENARD S JR NAME

STREET ADDRESS | 11819 KESTRAL DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-S7-21P

TILE VsD [ Detete TME [T Change [ Additicn

MAME MILLS, DEBBIE M NAME

STREET ADDRESS | 11819 KESTRAL DR STREET ADDRESS

CiTY-ST-ZP NEW PORT RICHEY FL 34654 CITY-S1-71P

TITLE 3 selete TITLE Ochange [ Addition
-~ NAME: — - —— o e R NAME e o T —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 elete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Emy-ST-2P CTY-51-21P

TITLE [ cetete TMLE [ cChange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

LEvAD S.MJuJ;:Sn,._P;M.

dfiosy )856- 6029

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICEA OR DIRECTOR

Date Dayhme Phone #




