2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 195018 May 02, 2005 08:00 AM
1. Enlity Name
ecretary of State
MILNE FAMILY COMPANIES, INC. y
Principal Place of Business Mailing Address T
P.O, BOX 14377 : P.O. BOX 14377 )
JACKSONVILLE FL 32238 . JACKSONVILLE FL 32238
2. Pnncipal Place of Business 3. Mailing Addrass
Suite. Apt. #, etc Suite, Apt. 4, etc. 1st MOORE CRRE034 (10/04)
City & State City & State 4. TEI Number [Appled For ~
o 59'077'_523 - [Not Aoplicable
Zip Country ap Counlry 5. Certifisate of Status Desired | ?ese‘gguﬁ?:;mnm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
’ : "1 Name - T
E‘fs”s‘)gl%g(?r&g%ﬁ i'V - Street Address (P.O. Box Number is Not Accaptable) B
JACKSONVILLE FL 32210 "
City FL Zip Code

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

SIGNATURE

Sgnaturs, bypad of atriea name of tegistered agent and e £ apphcabls {NOTE Regisistad Agant sigratura ragired when meinstalng] CATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . b
Make Gheok Payable to Florida Department of State Trust Fund Contribution. L] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T AV [ Delsta Bl Ri; _ - [ Change  (J Addillon
NAME EVANS, WILLIAM H NAME UEUUUUBSE?SI
STRTET ADDRESS | 4595 LEXINGTON AV STREE] ADDRESS I5/03/05-80036-008 150,00
LY. §T- 2P JACKSONVILLE FL QrY-sT. 7P
A PD T etets N oune [ Change L] Addiion
NAME MILNE,DOUGLAS J HAME
SIREET ADDRESS | 4595 LEXINGTON AVE STRFFY ADDRESS
13y 31. 2P JACKSONVILLE FL CHY-S1-7IP
TILE S .o ] Delete 113 [Jchange [ Addition
RAME WELLS, MARIE NANE
SERRET ADDRFSS § 4595 LEXINGTON AVE STREET ADDRESS
CITY-81-2F JACKSONYILLE FL § ovesi-gr
THLE viD £ Detate TLE [ change [ Addition
NAME MILNE, JACK F. NANE
STFFFT ADDRESS | 4595 LEXINGTON AVE ) STREET ADGRESS
CiTY-ST- 2P JACKSONVILLE FL CITY-ST-21F
TiltE 1 pelete N T [] Change E}iAtfdAi_lI‘dn
NAME HEME
STRELT ADDRESS STRFE T ANDRESS
CIIY.ST-21P CITY-SI-2IP
e 3 Delste ane [l change ] Addition
NANE NAME
STRFFT ARDRESS SIREE] ADDALSS
CY-ST 2P Y-St 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apbears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AAbee. JUltle  ,yppnse tyects s g5 %{-J’eﬁz 220

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylera Phang ¥




