2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # 506423 Secretary of State
1. Entity Name
05-07-2004 90127 049 ***150.00
DOUG MILNE COMPANY, INC.
Frincipal Piace of Business Mailing Address
4595 LEXINGTON'AVE - 4595 LEXINGTON AVE e
SUITE 400 SUITE 400 T
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . o .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1691862 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gesq Lﬁ;i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zﬁslb.gl EL’E?(%UGGTLSNS A’\VE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE >
. Signature, typeo or primtad name of registared agent and tills it applicabla. {NQTE: Registered Agent signature regurred when reinstating) DATE
9: Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  Added to Fees
11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE PD [ Dalete TITE . [J Change [ Addition
NAME=, MILNE, DOUGLAS J NAME
STREETADDRESS [ 4595 LEXINGTON AV STREET ADDRESS
emv-st-zF ;| JACKSONVILLE FL CITY-ST- 2P -
TILE ST [ pelete TILE [ change [ Addition
NAME ¢ WELLS, MARIE NAME
STREET ADDRESS | 4595 LEXINGTON AV STREET ADDRESS
omy-sT-7F | JACKSONVILLE FL CITY-51-ZP
TITLE vD 7 oelste THEE [J Change [T Addition
™ NAME MILNE, JACK'F NAME -
STREET ADDAESS | 4595 LEXINGTON AV STREET ADDRESS
CITY-ST-Zip JACKSONVILLE FL CITY-ST-2IP
THLE v O Delete THLE [C] Change  [] Addition
NAME EVANS, WM H NAME
STREET ADDRESS | 4595 LEXINGTON AV STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-§T-2ip
TILE 1 Delele TITLE [ Change .1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-s1-2IP

12. ! hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07{3}i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shail have the same legal effect as if made under oatn; that | am an officer or director
of the corporation o the receiver or trustee empowared ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmery with an address, withowere{i .
SIGNATURE: Qhpr 4//5’1/ J <—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayime Phane #




