~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P99000096069 Secretary of State
1. Entity N
ity flame 02-28-2005 90221 044 ***150.00
MILLWOOQD QAKS, INC,
Principal Place of Bu_siﬁess - Maili'ng A'dd.ress . R
TE90-RAXMOND-DIEHERD “E5-RAMONE-DIEHTRD . .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ) )
2573-Barvington Circle . | 2575 Biffington Circle H“ ‘ Nm ||H| ||V| II“I l "W "’ | |\H| \lHll\ ” IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {(10/04)
|
City & State City & State 4, FEI Number \ Applied For
59-3607332 J Not Appticable
Zip Country ap Country 5. Certificate of Status Desired b $8.75 addional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

I - e - .« a-aName_ - e e rmepemas o o s -] it gt tmem _

RUSSELL, DIXIE - ) . ‘
*2373°B: *Citete
:ﬁ—ﬁﬂgtﬁn_

TALLAHASSEE FL 32308 |

City ' FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed narme of regsslered agent and itk 1t applcable (NOTE. Registared Agent signature jequinad when reinstating) | DATE

8. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution. []  Added to Fees

10, v, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHE(;.?f)RS IN 1
TITLE i PVST 3 Detete LE | (BChange [ Addition
NAME DI)(IE RUSSELL NAME . i
< 2573 Barrington Circle
STREET ADDRESS | 15S0-RAYIMOND-DIEHE-ROAD STREET ADDRESS
ciry-s5i-nP - | TALLAHASSEE FL 32308 CITY-ST-2IP
TLE O pelele MLE i : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-S1-2IP o ) L o o fomrsrae o - R
TITLE 3 Delete TITLE [J change [ Addition
NAMET T - T N aME - - CoE e T
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-S1-2P
HILE O velete THTLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-S1-7IP
TLE [ pelete TTLE {Jchange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-7IF
TE O pelste THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ futther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the tecgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attag ith an address with 3“ othmm
' SIGNATURE musPED OR PRINTED NWPAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona 4




