2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # V01817 Secretary of State
1. Entity Name 02-09-2004 90061 009 ***150.00
MILL POND PRESS, INC.
Principal Place of Business Mailing Address JYULLDYG
310 CENTER CT. 310 CENTER CT.
VENICE, FL 34292 VENICE, FL 34292
R s AR ARG

Suite, Apt. #, elc. Suite, Apl. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For

13-2597160 Mot Applicable
3 42598 55505 Country 3:55 85-5505 Country 5. Certificate of Status Desired O feae‘gil‘:?:;‘b"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
- [ — T - - s J——— . -4 MName - =— - i - - LI e e T e T LRI N

MITCHELL, RICHARD
310 CENTER COURT Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

e FL | 52588 5505

8. Tha 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
the obligations of registered agent.

+SIGNATURE
Signaliie, typed of printed name o registered agent anc tile if applicable. (NOTE: Regristereq Agert signature recuired when reinstating) . DATE X
» _FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me " P ' 03 etete TE ' [® Changs ~ [ Addition
NAME SCHANER, LINDA K HAME zip code
STREET ADDRESS | 310 CENTER CT STREET ADDRESS
CIry-S1-1P VENICE, FL 34292 CITY-ST-2P ' 34285-5505
TIME C [ Delete e . [& Change [ Addition
NAME MITCHELL, RICHARD J NAME zip code
SIREETADDRESS | 310 CENTER CT. SIREET ADDRESS )
CTY-sT-2¢  § VENICE, FL 34292 ciry.st-21 34285-5505
TILE [0 patete TIme [ Change [ Addition
NAME WAME
STREET ADDRESS {* * - T oo R emeEaDDRESS ] 0 - T e N
CITY-3T-2Ip CITY.S1-2IP
TILE £ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-ST-2P
TiTLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 7 CHTY-ST-2P . i
mE oo - O ooele LT3 T , o [Ocrnge . [ Addition
NAME " NAME
STREETADDRESS | = o _ .« - | STREETADDRESS.
CITY-ST-ZP oo R Cry-s7-2°9

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
/é’bé__\‘ PRESIDENT
SIGNATURE: . LINDA K SCHANER 2/6/04 941-497-6020
Date

SIGNATURE AND TYPED OR PRINTED NAME OFf SiGNING OFFICER CR DIRECTOR Daytima Phone #




