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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000012223 : : 02-09-2004 90062 021 ***150.00

1. Entity Name Rl N
MILLWOOD TERRACE, INC.

S

LA

Principal Place of Business

220 W GARD

Mailing Address

; : 3 L
AUNTRUST TOWER 9TH FLOOR. 220 W GARDEN ST UST TOWER 9TH FLOOR . C e oo 401 285_3_ o
32501 PENSACOLA, EL-32501

i o T

T2 1 &rALHIO DR PO Roxy 6251 %
Suite, Apl. #, alc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
. City & State City & State (:: o 4. FEI Number , Applied For
CoL0RADD SpRNGE L €O LOLORADD < PR/NGES | 5650818124 Not Apglicable
é‘poq 20 C%Lglta ﬂ- B %po ‘?’6 {"fl_ Cf;“} A 5. Ceriificate of Status Desired O ?i';gﬁfed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WESTMORELAND, s TOFTON “CCHARLES E, FOSKA Tn.

220 W GARDEN

. SU NTRUST TOWER 9TH FLOOR Streel Address (P.O. Box Number is Not Acceptable)
PENSACO L 32501 11 mﬂ Tﬂ"ﬂ_m“)m’—el{f

N 2 t—Chgshto DR 20y

[ Ciy. P E NC FOA c E R lZiE Coge -

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

the obligations of regisiered agent. PRES (D Eﬁf—_
saarre. CHARLES E  FOCHAT W 2‘5-&%7, Z///a"/

Signature., lyped o printed name of registerad agent and title il apliceble.” (NOTE; Registered Agent signature required when reinstating) f DATE
FILE NOW!! FEE IS $1'50.00 - ‘9.—EieciiunCampaign Enar:uing - $5.00 May Be - - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE D 7 pelete THLE [ change (T Addition

NAME FOSHA, CHARLES E JR NAME

STREET ADDRESS § 7271 GRASHIO DR STREET ADDRESS

CITY-sT-21P COLORADQ SPRINGS, CO 80920 CITY-ST-2P
IR O Detete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P ‘ CIY-ST-2F

TILE e [ Dekete TILE [0 Change  [] Addition

NAME - ) ToTrTmrem e T e T T o = :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ..

TME . [ Delate TIILE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TiLe ] Detete TILE [ Change ] Addition

NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I LS T e CITY-ST-71P

mE N e e T - T O Detere - ¢ % e [cChange [ Addition
MAME BT N e Conud HAME

STREET ADDRESS ) o T "7 ) sweeer AboRess- |-

CITY-5T- 4P CITY-$T-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
; indicaled on this report or supplemental repert is rue and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this repor as raquired by Chapter 607, Florida Statutss; and that my name appears in Blgck 1? r Block 11 if

changed, cron an altachmeng with an addrass, with all other like empowered. 201l
SIGNATURE: _ CHARLES £, Fosypa T 5—% Al 219-660-9%7
L Date ,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIREGTOR Daytime Phone #




