2005 FOR PROFIT CORPORATION

— ANNUAL REPORT

FILED

DOCUMENT # P02000128264

1. Entity Name
MILLAM INSURANCE & INVESTMENTS INC.

Secretary of State

Principal Place of Businés,; ' ?{aiﬁng’ Address ‘

1122 THIRD STREET 1122 THIRD STREET

SUTIE 2 ‘ SUTIE 2

NEPTUNE BEACH, FL 32266

NEPTUNE BEACH, FL 32266

DL TR

Mar 10, 2005 08:00 AM

D1272005 No Chg-P CR2EQ34 (10/03)

4. FEI Numbes Appled For
03-0494489 Not Applicable

5. Certficate of Status Degred ~ [1 $8+79 Additional

Fee Required

6. Name and Address of éurrem‘. Regfmrud Aqen:

MILLAM, MICHAEL J

1122 THIRD STREET
SUITE 2
NEPTUNE BEACH, FL 32266 -

]
g,

u]x .1h.1 .

8. The above named entily submits this staterment for the purpese of changing its régistered office or registerad agent of both, nn the State of Flonda_ I am familiar wﬁh and accept

the: abligations of registered agent,

SIGNATURE. —

Sigalure, typed crprinled name of registered aget and Lile ¥ appicatle.

'(:\;OTE Negieta-sd Agenl signatura oautad when reatarngs

DATE

FILE NOW!!! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

4. Eection Campaign Financmy

$5.00 Hay Be
Added to Fees

0. ‘mmm i

1

ST =
MILEAM, BARBARA J

1122 THIRD STREET #2
NEF’TUNE BEACH, FL 32255

TILE

NAME

STREET ADDRESS
LIvY-ST. 2P

TMLE

NAME

SIREET RBDRESS
CATY- Sr-21P

TIME

NAME

STREET ADDRESS
CiTY -51- 2P

TILE

HAME

STREET ADDRESS
CiTY-S1-2iP

TIE

NAME

STREET ADDRESS
SITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

12. [ hereby certif

indicated on this report or supplemental report is frue a

that the |niormat|on supplied with this filn né; dggs n?ot qug tllt)ya ;or ihe exgupt:g: ;]tah::d Ilj'l Section ng?a? Elg}){‘) FTonda"Statutes Hurther certify that the informahon
accurate an my signature wve fhe same

cct as if made under oathy, that | am an officer or director

of the corporation or the recalver cr trusted empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i

changed, or on an attachment with ap address with: all th

SIGNATURE:




