FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S70218 ¥ 03-30-2005 90031 008 ***150.00

1. Entity Name

W. G. MILLS INC. OF SOUTHWEST FLORIDA

Principal Place of Business Mailing Address
3301 WHITFIELD AVENUE 3301 WHITFIELD AVENUE 24
SARASOTA, FL 34243 SARASOTA, FL 34243 400 42"4'3

AL TAU A RN AENMEAE

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T

65-0293538 Nat Applicable

5. Certificate of Desi $8.75 Additional
Certiticate of Status Desirad (| Fee Required

6. Name and Address of Current Registered Agent

ST LEWUELIl " DONOTWRITE
SARASQOTA, FL 34243 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obkligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and lilla If applicabla. [NOTE: Regislered Agent sipnature requred when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
10, OFFICERS AND DIRECTORS I
TME DCT
NAME MILLS, WALTER G.

STREET ADDRESS | 3301 WHITFIELD AVENUE
CITY-ST-2IP SARASOTA, FL

NIE DP

NAME SHARP, LEMUEL It

STREET ADORESS | 3301 WHITFIELD AVENUE
CITY-57-2P SARASOTA, FL

e S
NAME BAKER, STEVENE.

STREET ADDRESS | 4007 73RD TERRACE £ . .
orv.si-ap | SARASOTA, FL ’ ) T T DO NOT WRITE =

o :pENSEY. TIMOTHY IN TH'S SPACE

NAME
STREET ADDRESS | 2806 SARASOTA GOLF CLUB BLVD
CITY-ST- 7P SARASOTA, FL

TILE

NAME

STREET ADDRESS
Ciry-st-2ip

e

MAME

SIREET ADDRESS
CITY-51-2IP

12, i hereby carlily Ihat tha information supplied with this filing does net qualily lor the exemption stated in Section 119. 0753){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a B signature shall hava the same legal effact as it made under oath; that | am an officer or director
o:_l the cgrpo:auon or tha re:elv g xecute lhls report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtREOR




