2004 FOR PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am

~-ANNUAL REPORT (AR)
DOCUMENT # ssa481 . .

1. Entity'Name

MILLIE MARTIN REALTY, INC.

Secretary of State

01-29-2004 90085 003 ***150.00

Principal Place of Business

100 CLUBHOUSE Bewp Ciecl &
SUITE B
NEW SMYRNA BEACH FL 32168

Mailing Address

“SUITE B

100 CLUBHOUSE g CRe LE.
NEW SMYRNA BEACH FL 32168

ROSS, WILLIAM L. JR. T
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32170

/00 Clubhouse Cleels Joo Club house. Clecle
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 {11/03)
Sl-(.. t‘ 7l£- Jau. :' '/.E'. 6
City & State City & State 4. FE! Number Applied For
CAMEW S)mo/ﬁmw ﬁéﬂd}, Mew Smurus 5 EACh 59-3092035 Not Applicable
Zj 4 Country Zip 7 Country - ) $8.75 Aaditional
}2 /é a 1/0 L wsin 33 n g V&L s A 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name

- e L R - - R e e —

Streel Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agen and title it applicable,

(NOTE: Registersd Agenl signature regquirad when ranstating)

DATE

A 5 8. Election Campaign Financing $5.00 May Be
o S - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida _ergﬂng:ent‘ Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD M Delete TME [[]Change  [] Addition
NAME MARTIN, MILORED L. NAME
STREET ADDRESS 1104 RED MAPLE WAY STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL CITY-ST-2P
TME 5T [ Delete TTE [ Charge [ Addition
NAME MARTIN, MILDRED L. NAME
STREET ADDRESS £1104 RED MAPLE WAY ' STREET ADORESS
CITY-ST-2P NEW SMYRNA BEACH FL. CITY-ST-ZIP
TITLE [ pelete THLE [ change [T Acdition
MAME— - e = e e e e e . E— —— RNAME_ . e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-ZIp
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ pelete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W% MMZ;L; Nitdeed L, SHaet

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
indicated on this repert or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Fep 128-7043

|

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTQR

1/2.3 [0
o

Daytimé Phang #




