FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000000630 03-18-2005 90047 009 ***150.00
1. Enlity Name
FLORALMILL CORPORATION
Frincipal Place of Business Mailing Address
553 MILESTONE BLVD. 553 MILESTONE BLVD.
CANTONMENT, FL 32533 CANTONMENT, FL 32533
2159 W, PwE hiE RD
Suite, Apt. #, etc, Suite, Apt. #, etc, 03142005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEl Number Applied For
. PepsAcoia , Fror oA 59-3490841 Not Applicable
Zip Country Zip Country - 5 $8.75 additional
_ 325134 EICAMRIA . 5 Certificate of Staxus Desarecl O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Namea
MILLER, JOHN S JR. -
553 MILESTONE BLVD. Street Address (P.O. Box Number is Not Acceptable}
CANTONMENT, FL 32533
City FL Zip Code
8. The above named entil mits tifs stagement o the purgose of changing its registered office or registered agent, or both, in the State of Floricla. 1 am familiar with, and accept
the obligations ot % agel é / {v /
3/1¢/p5
. '@Ayped or printed name of registered Bgent Bnd tite il applicabla, (NOTE: Reqgistersd Agent signature roquired when reinstating) ) PATE
ré{zélowm FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
s After y 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PT O Detete TILE [ changs [ Addition
NAME MILLER, JOHN S JR. NAME
STREET ADDRESS | 553 MILESTONE BLVD. STREET ADDRESS
CIry-§T-2IF CANTONMENT, FL 32533 CiTy-ST-2IP
TITLE VPS O detete TINE O cChange [ Addition
NAME MILLER, CAROLYN RENEE NAME ’
STREET ADDRESS | 553 MILESTONE BLVD. STAEET ADDRESS
cimy-st-2IP - | CANTONMENT, FL 32533 - e —— - - °j CimY-57-2P
TIMLE ) 1 etete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ Ciy-57-7P
TILE 3 pelete THLE O Change (] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
oy-ST-7p L£iry-§1-1P
TMLE O oetete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS ’ i STREET ADDRESS
CIY-51-2F / CITY-§1-2P
12. 1 hereby certify that the information supplied with this {i I| does not quillify for the exemption stated in Section 119 07& ){i), Florida Statutes. 1 further certity that the information
indicated on this report or supplermental repgrt is tru an accurata an that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation er the receiver or rusige gmpowered 10 gxecute thig report as rguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with 7; \ It ottey like emgowered.
SIGNATURE: _x 3/ [ ‘F/ [2AY ( I)¢es 273
ﬁnunzgyﬁ 'PED OR PRI!ITED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayu e Phone #

@i‘b S, \"HLL:Q.C)Q .



