2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUM ENT # P98000081467

1. Entity Name
MILL CREEK RANCH, INC.

May 06, 2005 08:00 AM
Secretary of State

Principal Place of Business w_

h_‘Maiffng Addrass

NW 218 LANE P.Q, BOX 1252
ALAGHUA FL 32616 ALACHUA FL 32618

Suite, Apt. #, etc. o h . Suite, Apt. #, etc. 1gt MODORE CR2E034 (10/04)

City & State T | cCity & siate 4. FET Numbar Applied For

7 59-3543793 Not Applicabl
ap Cauntry Zp Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o i = ' Name )

22"5&%%%@‘55%’,\‘ RD. 241 Street Address (P.O. Bax Number is Not Acceptable)
ALACHUA FL 32616 ——

City o FL

Zib Cede

8. The above named entity Submits this stalement for the purpose of changing its registered office or registered agént, or bell, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lvned—a‘r prevad narme of fﬂqism—fed agant 57 life nfepb'ﬁcable * [HOTE Aagisterad Agert signature caquirad when felnstating) DATE

----- G

After May 1, 200‘5 Fee Will Be $550,00
Make Check Payable to Flonda Department of State

$5.00 may &
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ’ OFFICERS AND D]RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' Clpetetle - nne (1 Change [ Asist
N RUSHING, WINSTON NAE UR000G264070

STAFET ADDRESS | 21901 NW COUNTY RD. 241 STREET ADDRESS (56 05-80025-024 150,00
CIiY-§7-2IP ALACHUA FL 32616 CIY-S1-7P

1L o - i O peiete TLE 3 Ghange (] A
NAME NANE

SIREET ADDRESS STRLET ADDRESS

CITY-ST-ZIP Criy-S7- 2iF

e - o Clogee [ ™ O change  [Ja™
KaME NAME

SIREET ADDRESS SEREET ADDRESS

CITY-$T- 7P - Ov-S1 7

e o - et g T7Change [Jar
NAME NARME

STRECT ADDRCSS F SIREET ADDRESS

ony-si-2e CITY-8- 0P

TLE N ) T Delele e Clchange [JA
NAME NAME

STREEY ADDRESS SYRELT ADDRESS

GITY-S7-2IF CITY-ST-7IP

L - 7 Delte i O change  [Jas
NAME Nal

STREET ADORTSS SIREEY ADDRESS

Cifv-S7-2ip CHY-S1-2Ip

12. 1 hereby cemg that the information supplied iwith this filimg
i

indicated on
of the carpaoration or the receiver or rugloe empoy
changad, ar an an attachmant with andd y

alla

does not qualify for the axemption stafed Tn'Section 119, 07{3)(i), Florida Statutes. | further certify that the informeti
s report or supplemental report is true an accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer ar diec
ed 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black |

like empower:/é
Mm

PED ORt PRINTED N7€ OF SIGNING DFFICER OR DIRECTOR

Fot-28 256 #2948
siad A

Baytina Proae £

SIGNATURE

4 - - T



