2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # ss448t

1. Entity Name

MILLIE MARTIN REALTY, INC.

Principal Place of Business

100 CLUBHOUSE CIRCLE
SUITE
NEW SMYRMNA BEACH FL 32168

Mailing Address

100 CLUBHOUSE CIRCLE.
SUITER

NEW SMYRMNA BEACH FL 32168

FILED

~Apr 20,2005 08:00 AM

Secretary of State

' - e -, =
T fm IVRARADAERHRTRAH AR
Suita, Apt. ¥, atc. -:- == ; Suite, Apt. #, etc.. 1st_MOOFIE CR2EC34 (10/04)
City & St - I Gy &sat p=Tore Pppled For
i e — ity = : umber pplied For
fmee . S - - . 59-3092035 Not Appticable
Zie County 2o LC"U"“V 5. Certficate of Status Desired [ figfq Addiional
6, Nam‘e and Address of Current Registerad Agent T ) 7. Name and Address of New Registered Agent
Name
32018 %Ov;!h!f- lékﬁulé.é& AY Street Address (F’,d. Box Nun"tber is -Not Aclceptable) -
NEW SMYRNA BEACH FL 32170 — —
_C_Jiy ' — FL Zip Code ) =

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 famillay with, and accept

the obligations of registered agent.

SIGNATURE = S = = S = L - : . . “ -
Sqnalura, lyoad o prntad Rame of tagistated agant and wis ﬁd_ applcabk {MOTE Popuisiad AQent siQNAtWE tequled when renstating} DATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Malke Check Payakle to Florida Department of S

$5 00 May Be
Added to Fees

8. Elaction Campaign Financing
Trust Fund Conribuion. [

10. ~ __OFFICERS AND DIRECTORS K ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11
imLe PVD O pelete it ) Change [ Addition
NAME MARTIN, MILDRED L. NAME l a6

STREET ADDRESS | 1104 RED MAPLE WAY _ STREET ADDRESS 04 ,g%?ggggég%umg 150,00
orv st ae |NEW SMYRNA BEACHFL . : GiY st 2P - , . .
TLE ST [ pelete e MYchange T Addition
NAME MARTIN, MILDRED L. NAME

STREET ADDRESS | 1104 RED MAPLE WAY S-Rtel ADDRESS

crr-57.27 | NEW SMYRNA BEACH FL . . - § GUIY-ST-AF o B
INLE 7 Deleta RiLE O] Change (] Addition
NAME NP

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF B _ Y -SI-7w -

TiLe [ pelete TILE Ochange [ addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

iy §1-3P i o QST _
113 [ Delete Nk [ Change (] Addition
AN NALIE

STREET ADDRESS SIRELT ADDRESS

oy si-2p - . ¥ anesi-ae

hiLE 7 petete nie [CJ change [ Addition
HAME NAME

STREZT ADDRESS STRECT ADORISS

Ly $i-2p ] . QIL=SL2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is trive and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repont as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

»

SIGNATURE: -

-

AL

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DiRECT%

-l >

% %26-7043

Ly 41505

Caylime Phone &




