2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 11,2004 08:00 AM
DOCUMENT # 580572 oI Secretary of State

1. Entity Name
MILLIGAN OPTICAL, INC.

Principal Place of Business Mailing Addrass

7925 66TH 5T, M. 7925 66TH ST. N.
PINELLAS PARK, FL 33781 U5 PINELLAS PARK, FL 33781 LS

= (DRI RART AN A

01292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Fevber Ropied For

58-1829575 Not Applicable

0 $8.75 Additional
Fea Raquired

5, Certificate of Status Desired

B. Name and Address of Current Registerad Agent

MILLISAN, RONALD S : DO NOT WRITE
FPINELLAS PARK, FL. 33565 oo IN TH'S SPACE

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bot'h'. nthe State of Florfda. I am familiar with, and accept
the obligations of registered agent. -

SIGMNATURE . A R . M
Signaturs, typed o printed name of reglslered agent and tilke .f applicable. (NOTE. Aegisterad Agent signature required when reinstaling) DATE
y 9. Election Campaign Financing " 85.00 May B ; .
1 FEE 1S $150. h lay Be -
Aﬁ.f%f,’?'?ggm Fag wi?l Eg ggS0.00 Trust Fund Conlribution. O Addedto Fees oy I.“JHDQDB*" ?,_;43 . Creme— e
_ . e L2 -G03R0 150, 0T
0. QFFICERS AND DIRECTORS |
TILE PST B
NAME MILLIGAN, RONALD S

STREET ADDRESS | 8775 58TH ST NORTH
CiTY - 5T- 21 PINELLAS PARK, FL

TLE S

NAME, MILLIGAN, PATRICIA L.
STREETADDRESS | BF75 58TH ST NORTH
CITY-ST-21° PINELLAS PARK, FL

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
GITY-ST-2F

TITLE

NAWE

STREET ADDRESS
CITY - §T-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

12. | heraby cartify that the infarmation supplied with this ﬂling dees not qualify for the exemption stated in Section 118.07(33(0), Florida Statutas. | Turther gertly that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that ) am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
LT <
—

SIGNATURE:
'PED OR PRINTED NAME OFSSIGMNING OFFICER OR DIRECTOR Cate Daytima Phone ¥




