FILED
2004 FOR PROFIT CORPORATION Feb 25. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P03000147938 Secretary of State
02-25-2004 90029 046 ***150.00

1. Entity Name
GEORGE MCMILLAN, INC.

Principal Place of Business Mailing Address
1725 MAIN STREET 1725 MAIN STREET
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
e v 00 O A
- ———— q—_‘__—___}__ o .
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02042004 Che- BT CR2E034 (10/03) ————
City & State City & State FEI Number Apptied For
2 o eH8y 2771 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E:;;esqtﬁgdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
. o , Name
MCMILLAN; GEORGE _ _ :
1725 MAIN STREET <+ '~ Street Address (P.O. Box Number is Not Acceptable)
FORT MYER_S BEACH; FL 33931
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1 am famiiiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signaturs, typed or printed nama of segistered agent and title if appiicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 9 AddedtoFees -
0. — OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE O change [ Addition
NANE MCMILLAN, GEORGE NAME
STREET ADDRESS | 1725 MAIN STREET STREET ADDRESS
CiTY-8T-2° FORT MYERS BEACH, FL 33931 CITY-ST-2P
TITLE Ve 1 Detete T O change [ Addition
NAME MCMILLAN, GEORGE JR NAME
STREET ADDRESS | 1725 MAIN STREET STREET ADDRESS
CITY-5T-29 FORT MYERS BEACH, FL 33931 CITY-ST-2P
TILE SEC . ) 3 Delete TME [ change ] Addition
MME: . . | SHAW, JAMES NAME :
STREFT ADDRESS |1725 MAIN STREET STREET ADIRESS
“orv'sr-zb | FORT MYERS BEACH, FL 33631 CITY-St-2P _ )
TMeE O oelete VITLE ' [ change [ Addition
MAME NAME
STREET ADDRESS : STRELT ADDRESS
CY-ST-2P CITY-S$T- 2P
FILE O Delete THE . O3 change_, [ Addition.|
HAME NAME o ; S
STREET ADDRESS _ STREET ADDRESS a {2 r ™"
o o e S RS .
CITY-ST- 2P e e EEETEERETE - CITY-51-3P . ,
T = - : E] Delete TMLE e O Ch{lnge “D Addition
NAME NAME
STREET ADDRESS [ STReET ADORESS
£nyY-s3-2P CITY-5T-2F

12. | hereby certify that 1he information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee empowered 1o execute this report as requlred by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with alt other like empowered. = R 2 29 2

SIGNATURE: "G ¢orie preMdlay Hereye /L(c,‘, Lo 2/20/0y _grsieis

mmwwmmwmmmmmm Daytime Prone #

,.».v., R



