2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000128264

1. Entity Name

MILLAM INSURANCE & INVESTMENTS, INC.

ecretary of State

04-19-2004 90392 009 ***150.00

Principal.Place of Business

1079 ATLANTIC BLVD STE 8°
ATLANTIC BEACH FL 32233

Mailing Address

1079 ATLANTIC BLVD STE 8 ) o .
ATLANTIC BEACH FL 32233

2. Principal Place 01 Business

({22 Thied SkCE,

3. Mailing Address

a4 | 1l 32

Thied SJrree-\—__

Il

Il

I

I

Suite, Apt. #, etc. Suitg, Apt. #, etc

32200 BSA

MOORE CR2E034 (11/03)
Swite L (A [ Y
City & State City & Stal 4. FE! Number Applied For
ﬂ e,mq (%W\ ‘FL_ ‘tb\,n Q:BQACJ’! ’-L.. 03-0494489 Not Applicable
Zio . Country ! é‘:l:lu U Caurry 5. Certificate of Status Desirad a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLAM, MICHAEL J
:1079 ATLANTIC BLVD STE 8
.- ATLANTIC BEACH FL 32233

TN naE Y TS N Ve

Street Aﬁdrﬁ (P.0. Bo ti%r is f\ggcepta%al‘\'( e e__,jj

sL&C\-L 9\
““Neptune Peact FL

33200

the obligations of registered agent.

(NOTE: Regstered Agent signature required whan reinstating)

8. The above named entity submits this statement for the purpose of chang:ng itz registered office or reg‘stered agent, or both, in the State of Florida. | am familiar with, and accept

4)14)oy

DATE

9. Election Campaign Financing
Trust Fund Contrabuuon

- L

$5.00 May Be
Added to Fees

orw T

OFFICERS AND DIRECTORS

10. s A ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ST R . O Delete e 5T . jﬁ'cnange [ Acdition
NAME MILLAM, BARBARA J NAME /E;d.\'\OCU(O- 5. m‘\\a" Y
STREET ADORESS | 1079 ATLANTIC BLVD, #8 SREETADDRESS | p 1 2 “Third S*feﬁ\’ B
orvstze | ATLANTIC BEACH FL 32233 cv-sT-20 Neptune Beach, FL 32Uols
TITLE 5 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P_ £Iy-§1-2P
me - O Delete T O Change [ Addition
—— ME e e - - - — ——————m — . .
STREET ADDRESS STREET ADDRESS ‘
CITY-5T- 2P emy-57-2i
- | mme [ Dalete TILE (3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- 2P
TIME 3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-21P
TME . 7 Detete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an address, with all othey

SIGNATURE:

empgyrered.

o

-

12. 1 hergby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi); Florida Statules. | furiher certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hiy)ey

M ichgel < Mdlam %‘49%‘{‘43‘)

SIGNATURE AND TYFED OR 'W) NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daynme Phone #




