" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P15222
el Secretary of State
o e ok
MILNER DOCUMENT PRODUCTS, INC. 03-29-2004 90064 049 7771 38,73
Principal Place of Business Mailing Address
5125 PEACHTREE IND BLVD 5125 PEACHTREE IND BLVD
NORCROSS GA 30092 NORCROSS GA 30092 J3UJ201VU4
us us
5125 Povenme Fap Kivo | IR Amepsrez Zap Livo
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEl Number Applied For
NV PREROST CEVRE A VERROSS éﬂ?ﬁ/ﬂ 58-1681590 Not Applicable
Zip K Country Zip 7 Country . . $8_75 Additional
Jo0P2 @/’/ 3,’,?2’ P 5. Certificate of Status Desired o Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SI:;_OE%RQ(I?\IRSEEEN%YEB/E\% Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpase 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 _E2.. _(LZRPORAION .7/2274’ [4
Signalure, typed or prinled name of regustered agent and title if applicable. (NCTE. Regislered Agenl signalure required when reinstatng) DATE
ULFILE NOW!! FEEIS $15000 - . , o
S After May 1,,2004. Fee will be $550.00 - * T et o oo™y 3500 May Be
: Make Check Payable to Florida Department of State ’
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTC I Delete T [ Change [ Addition
NAME MILNER, GENE W., JR. NAME
STAREET ADDRESS | 10 HARRIS GLEN STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TME Vs 3 oelete TIME [ Change [ Addition
HAME HAVERSTICK, ROBERT L. . NAME
STREET ADDRESS | 4998 PRICE DR STREET ADDRESS
GITY-5T-21p SUWANEE GA 30024 CITY-ST-2IP
TTLE vP [ Detete TILE [CJ Change [ Additien
NAME GIBSON, CHARLES M NAME
STREET ADDRESS | 1488 CAMP POINT CT STREET ADDRESS
CITY-5T-7IP ROSWELL GA Cy-§t-21P
TITLE [ pesete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZiP
e (3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

changed, or on an attachmegpt with an address, with al other like empowered.
SIGNATURE: ‘W 7% T AHIIRT L SIVERST 1K _?/zz/, y4 770-23Y-8375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




