2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Apr 14,2004 8:00 am .

DOCUMENT # 218695
bt ecretary of State
MILLAN BUILDERS INC 04-14-2004 90021 014 ***150.00
Principat Place of Business . Mailing Address
GENEVA W. MILLAN GENEVA W. MILLAN mevuNUgf
7537 TRAILS END COLONY COVE 7537 TRAILS END COLONY COVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 .
Us us
Suite, Apt. #, etc. Suite, Ap[. # alc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-0861427 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gg‘;g‘lﬁf:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ - - - . — = Namea -l _— - - v e . - - e
¥5”§'L/AT|\]!§,A(|3||_ESNE¥S g!OLONY COVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL. 32277
City - FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signatura, typed or printed name of registared agent and title i applicable. (NOTE: Hegwsmfe_d A_gent signawia requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
ke Check Payable to Florida Departmen

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ cChange ] Addition

NAME & MILLAN, GENEVA MAME

STREET ADDRESS ] 7537 TRAILS END STREET ADDRESS

GITY-ST-21P JACKSONVILLE FL CITY-5T- 2P

e vsD 21 Detete TITE " [OcChange [ Addition

NAME MILLAN, STEVEN G. . MAME

STREET ADDRESS § 7535 TRAILS END COLONY COVE . STREET ADDRESS

CIFY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TITLE O Delete TITLE [J Change ] Addition
AR Tt m—— e e - - = - —— . - - NAME ~ . - — L ) _....,_-_,_.,.._.“.—-..-:--__'—’ e

STHEET ADDRESS STREET ADORESS

CIrY-ST-21P CITY-5T-2IP

TITLE [T pelete TrLE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2iP

TITLE T Delete TIMLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS .+ | STREET ADDRESS

CITY-ST-2IP (R cTy-sT-2P

TLE [ petete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS "I STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attabhment with an address, with all other like empowered.

£ . \
SIGNATURE: fif/.zwucuvraé/dw (eeva\d-Micead u-gm-otf Qoy-2¢4-2£76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #




