2004 FOR PROFIT CORPORATION - FILED
_*  ANNUAL REPORT (AR) "“-"~ = Feb 12,2004 8:00 am

DOCUMENT # Pe8000081467 Secretary of State
- _ ofe 2fe e
MILL CREEK F!ANCH_, INC: 02-12-2004 90035 015 150.00
Principal Place of Business Maiifr}g Address
21901 NW CQUNTY RD. 241 . P.O. BOX 1252 '
ALACHUA FL 32616 . - 3 ALACHUA FL 32616 U q Bidfo¢
R s I
218 Amns
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EN34 (11/03)
City & St City & Stat . Applied F
fy#—‘ e ¢ / iy ate 4. FEI Number 50-3543793 Nifgip,i;ble
Zip Cpuptry Zp Country 5. Certificate of Status Desired O $8.75 Additional
? 2,(( ’ & e V- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e - e - Name: e mr o meeed —_—
RUSHING, WINSTON
21901 NW COUNTY RD. 241 Street Address (P.0. Box Number is Not Acceplable)
ALACHUA FL 32616
City FL Zip Cede

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

\\‘
\E" the obligations of registered agent.
A
a N
J

SIGNATURE
Signatwe. pad of printed name of registared agent and nitle 4 apphcable. (NOTE: Registered Agent sgnature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ detete TITLE 1 cChange  [J Addition
NAME RUSHING, WINSTON NAME
STREET ADDRESS (21901 NW CQUNTY RD. 241 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32616 CITY-57-21P
TITLE 3 oetete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 7P CITY-ST-2iP
e [ pelete THLE [ change [ Addition
- NAWE™ - - - - - - - Rt — - S mmms e ——————————— ey
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE {1 Deiete TMLe O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Deiste TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j}. Florica Statutes. ! further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as re;

uired by ptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowayed.
b2 57 020904 38,Y296/8

«
SIGNATURE: Wwﬂ}w Qs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTER / Date Daylime Phone #




