2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P98000029658 Secretary of State
1. Enlity Name s
03-15-2004 90015 043 155.00
MILLS COMPANY OF NAPLES, INC.
Principal Place of Business Mailing Address
610 WILSON BLVD. 610 WILSON BLVD.
NAPLES FL 34117 NAPLES FL 34117 5 4 0 1 B 5 “B
Suite, Apt. #, GIG‘:"{ Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number . Appiied For
59-3501153 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O Eig-’.;gl Lﬁ?:(ifﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- P, . e RO Mame YD eem - T L e e
‘gﬂ“I BLV%,”fSLON BLVD S Street Address (P.O. Box Number is Not Acceptable)
NAPLES FI. 34117
City FL Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, of both, in the State of Floriga, | am famitiar with, and accept

the abligations of registered agent.
W, /A7 g-3-0¢

SIGNATURE
DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

= pelete TITLE N ’ [J Change [ Addition
NAME MILLS, MARCUS A MAME '
STREET ADDRESS {610 WILSON BLVD S STREET ADDRESS
OITY-ST-2ZP° [NAPLES FL 34117 CITY-ST-21P
TITLE VP [ belete THLE [ change  [[] Addition
NAME MILLS, JEFFRY NAME .
STREET ADDRESS | 3310 GUILFORD ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-57-2/P
TME O pelete TIMLE [ cChange [ Addition
NAME~ - H . — et - m—— - e m e —s - co S AME T e e ———— e et v 4k — - e — ——— - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Delete TITLE [JChange [T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-21
TME 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
TME O etete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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

changed, or on an attachment with an address, wjth all other itke empowered.
SIGNATURE: %/_,w jﬂé@ Fz3-20Y
Date

SIGNATURE AN TYPED{DR FRINTED NAME OF SIGNING OFFICER OR nm@

Daytime Phong #




