2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

s —
DOCUMENT # 506423 May 02, 2005 08:00 AM
1. Entity Name
nity Ham . ecretary of State
DOUG MILNE COMPANY, INC.
Principal Place of Business o Mailing Address T
4595 LEXINGTON AVE 4595 LEXINGTON AVE
SUITE 400 ' SUITE -
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E0a4 (10'{04)
City 8 Swate ] City & State T 4, FEI Number [~ [Applied For
58-1681862 NotApp!lcable
Zip Country Zp Couriry 5. Certificate of Status Desired 0 $8.75 additionaf
Fee Required
6, Name and Address of Current Registered Agent ] ~ 7. Harne and Address of New Registered Agent ) B

Name

Tésgj%&ﬁ\]ug'r%hs[ I{VE. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 ' — —_—

City FL ] kabode

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

SIGNATURE .
Sangiure, typed o piiied name of ragrsiarad agent and g if appicable {NOTE Regisiscad Agent sipnaturs reguired whon reinstating) . DATE
FILE NOW!! FEE Is $i5000 " 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, QFFICERS AND DI RECTOHS 11. ADDITI IONS[CHANGES TO GFFICERS AND DIRECTORS JN i
Ttk PD 1 telete {fILE [ Changs  [] Addition
NAME MILNE, DOUGLAS J . NAM: g ];g.{}
STRELT ADDRESS | 4595 LEXINGTON AV STREET ADDAESS 0503/ n_%%% %-GDS 150.00
City-S7-AF JACKSONVILLE FL CITY-ST- 2P
HTLE ST 3 Delete T iIf [JChange [ Addition
NAME WELLS, MARIE NAME
CIREET ADORESS | 4585 LEXINGTON AV STRFET ADDRESS .
CiTY.S]. 799 JACKSONVYILLE FL CIY-ST-7IP
0 vD 3 Delete lilLt [ Change [ Addition
NAME MILNE, JACK F NAME
SIRELT ADDR{SS | 4585 LEXINGTON AV SI8LLT ADDRESS
onv-st-aF | JACKSONVILLE FL Cily-SI- 3P
i v T Delete IiLE TJChange  [J Addilion
NAME EVANS, WMH ) NAME
STREET ADORESS | 4595 LEXINGTON AV SIREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY- S1-219
i T [ Delete L O] Change L) Addition
NAME NAME
STREEE ADDRESS SIREET ADURESS
CiTY . ST-7IP CIlY-S1- 2F
e [ vetete 4 [ thenge l:[numﬂ
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily- §7-2F CITY-81- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)({i}, Florida Statutes. [ further certify that the information
indicated an this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 5607, Florida Statutes; and that my name appears in Block 10 or Block 11 ;f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y ztee (rigela /Y ar o speies _ OW'% _ God- 37677

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaviima Phong #




