2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 223624

1. Enbly Name

T.MILC,, INC.

Frncipat Place of Busmess

213 N, APOPKA AVENUE
iNSVERNESS Fi 34450
L

taihing Address

213 N. APOPKA AVENUE
ESJSVEHNESS FL 34480

2. Poncipal Place of Business

3. Maing Address

Suite, Apt. #, eic.

Suite. Apt 4, eic

FILED
Jan 28, 2004 08:00 AM
SecFetary of State

TN

|

I

[

I

A

MOCHE CR2ED34 {11/03}
City & State City & State 4. FEi Number A Applied For.
55-6062442 Not Applicable
Zip Country Zip Cauniry $8.75 additional

5. Centificate of Siatus Desired [} fee Reguited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FITZPATRICK, RICHARD 8.
213 N. APOPKA AVENUE
INVERNESS FL 32650

Narne

—

Street Address (7.0 Box Number is Not Acceptable)

Cuy

FL % Zip Cooe

B. The above named entity submits this statement far the purpose of changing us registered cffica or registerad agent, or both, in the Siate of Flarida. | am familiar with, and el

the chhgations of regrstered agent,

SIGNATURE

SpRAWIE. typed of prlnd name of segiefared 2gent andt hite & agpicanla.

{MOTE. Regrsterad Agure Signane reguted wher roiaatanig) CATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Florida Department of State

9. Blection Campalgn Financing
Trust Fund Contnbution.

85.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS :’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD 3 petete _§ e ’ O Chemge [ Addion
HEME FITZPATRICK, RICHARD S. NAME

STREET ADDAESS | 213 N APCPKA AVE STRELT ADDRESS

oty -ST-21P INVERNESS, FL 00000 CIFY-5T- 71

TE T 7 Detets T {J Change [ Acdition
e rate UD000001 582

STt apcness st dooness 01/28/04-80072-007 150.00

GiTe-ST-zie CTY-5F- 1P

e 3 Delete TRE [ Change L] Addiion
NAME NAME

STRFET AGDAESS STREET ANORESS

iTY-$E-ZP CiTY-$5-21P

TELE T Detete L [ Change [ Adition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY ST 2 CiyY-§1. 27

TITLE [ Detsie THLE Ol change ] Addition
NAME HAME

STREET ADDRESS ¥ swect apoagss

GHY-SY-2IP CIY-SF-21P

e ) Clogee  f m o {7 Change [ Addition
NAME NAME

SYREFT AGDRESS STREET ADDRESS

CITY- 8. 7P oY S5 2P

12. Ihereby cerrr'{‘fv] that the information supplied with this filing does not qualify far the exernption staled in Seeton ¥19.07(3){T), Florida Siatustes. | further cartify that tha information
indicated on nis report ot supplemsniat report is true and accurate and that my signature shall have the seme legal effect as ¥ made under oath, that | am an officer o director
o tha corparation or the recetver or 1y
changed. of on an attachment

SIGNATURE:

8¢ empawered 10 execuite this report as requred by Chapter 807, Florida Statutes; and that my name appears in Bioek 10 or Biaek 11t
gross, wigmall other ke empawered )

T isen S T AT Yoi/sd 253724403

NG OFFICER OR BIRECTOS Oate & T Davtee Phone




