* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 446190

1. Eniity Name

MILPAPCO, INC.

Mailing Adidress
P.C. BOX 41285

Principal Place of Business __

425 NO LEE STREET =
10
JACKSONVILLE FL 32204 _

JACKSONVILLLE FL 32203-1295

FILED
Apr 14, 2005 08:00 AM
Secretary of State

AT

2. Principal Place of Business_~ 3. Mailing Address
Suite, Apt #, etc. - = Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
- i i Applied For
City & State City & State 4. FEI Number
N 59-1675311 Mot Applicable
ap Cournitry e Country 5. Certificate of Status Desired | gg;giﬂ‘;?ggth“a‘
6. Name and Address of Current Registered Agent 7. Name atid Address of New Registered Agent _
oy N i e Name — ) ~ _ o

. j

————PAPPAS, TEDP.
425 NO LEE STREET
JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Not Acceptalle)

City

FL Zip Code

8. The above hamed ehtity submits this statement for the purpose of chan gi_hg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.
SlGNATUREM\. e 1{7’/ Y
Sgnana, typad of prnted name of ragislatas mgent awd tile 1t apakcabla (NOTE Regizterad Agent signalute requied whan reinstatingy ¥ DATE

FILE NOW!!!" FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. T OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 1

HILE P T Detate ITLE — P M Change [ Addition
NAML MILNE (DOUGLAS J.) AME (4 ,’;gﬂgé[‘%ﬁg ig[}{t 4 150,100

STREET ADDRESS [ 4595 LEXINGTON AVE SIREFT ADDRESS LA "

ciTy-SF- 2P JACKSONVILLE FL CItY-ST-IF

FILE sV 3 Defete neer ] Change  [] Addition
NAME PAPPAS, TED P. NAMF

OTREET ADORESS (425 NQ LEE STREET STREFT £DDRESS

CITY-S1-2Ip JACKSONVILLE FL CITY-51-21P

L T Delate ({3 ] Change  [] Addifion
NAME NAME

STREET ADDRLSS SIAEET ADDRESS

GITY-Si-7P CITY-51-2IF

HLE [ pelete s T Change [ Addition
NAME NARE

STRFFT ADDRESS STREET ADDRESS

iy S7-2p oUly-51. 70

fick 7 pelcte ST [ Change  [J Addition
NAME r HAMT

STRFFT ADDRESS STRFFI ADDRESS

Ciry- §1- 2P CITY-ST-7F

niLk ' 7 Delete X ovite [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CHY-SE- 2P

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section {19.07(Z)), Florida Statutes. | further certify that the information
. indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if made under oath; thati am an officer or director
of the corporation or tha_recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen with an addrass, 1] hpowered

SIGNATURE: ___°

%_P;/ar

=1GNATURE AND TYPED DR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Dats ¥ Daytrms Prong &




