2005 FOR PROFIT CORPORATION
._<# ANNUAL REPORT (AR)

DOéUMENT # P9SS000080175

1. Entity Name

FILED
Jan 26, 2005 08:00 AM
Secretary of State

MILLS, BARBARA
1100 W. MAIN ST.
INVERNESS FL 34450

BARBARA MILLS, PA
Principal Place of Business Mailing Address
1100 W. MAIN ST. 1100 W. MAIN ST.
INVERNESS FL 34450 . INVERNESS FL 34450
Suite, Apt #, elc. l Suite, Apt &, elc 1st MOORE CR2F024 (10/04)
City & Stat Ciy & State ] 4. FEI Number Applied For
B - 59-3597153 }' Reot Apgticat
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Addlitional
i Fee Flequnre;!
6. Name and Address of Curtent Registerad Agent 7. Name and Address ot New Registered Agent )
Name

" Street Address {P.O. Box r:Jumbar is Net Acceptable)

City

' FL | Tip Code.

the obligatons of tegistered agent.

SIGNATURE bm\mn W}_ﬁs

8. The above named entity submits this statementifor the purpose of changing its registered office or registered agent, or boi:h_, in the State of Florida. | am familiar with, and accept

Sugnaiura, tped or prnted name of registerad agert and ulfs i appicabl

{NCTE Ragisiead Agont signalute required whan rainstanng)

1 \zolos,

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  []  Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE PSTD 1 Dejele Mnitk [Ochange . [] Actiss
HAME MILLS, BARBARA KANE fﬂﬂﬂﬁﬂﬂ 196360

SIREET ADDRESS | 1100 W, MAIN ST. STREE [ ADDRESS a1 ESfDS“SUQEE"Dl 4 150. 00
_Gly-ST-2p INVERNESS FL 34450 I S1-1IF

1171 1 Delete e [ Change [T Arditinn
HAME NAMFE

SIPEET ADDRESS STREET AODRESS

eily-ST-2iP Clie-st P

T 7 Detete L [ change  J Addition
MAME, HAME

SIREET ADDEESS SIRFETANDRESS

Y. 51- 2P Cliy-ST1- 217

UILE O oetete TiLE CJChange ] Addition
HAME NALSE

STRCET ADDRESS STREE] ADDRESS

Cuy. 81-ae o151 iR i
B 1 Delete mile Jchange  (J Addition
MAME Kang

STREET ADDRESS h STRES TANDRESS

cify. SI- 2P _ cliy. si- ¢

WL 3 Delete it [Ochange [T Acdition
RAME HAME

SIRFE ) ADDRESS SIREET ADDRESS

CITY SU-Z21p GIv-S1- 0P

SIGNATURE: <\1> Nem o

12. [ hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recaiver or tustee empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bisck 10 of Block 11 if
changed, or oh an attachment with an address, with all other fike empowered.

305 odeara Mills lzeles

SIGNATURE AND IYPED OB PRINTED NAME OF SIGNING OFFICER OR DIHECT‘OF!V

~ Daylme Bhopoe 8



