2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Fa g

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # 580572

1. Entity Name
MILLIGAN OPTICAL, INC.

03-31-2005 30033 050 ***]58.75

Principal Place of Business

7925 66TH ST. .
PINELLAS PARK, FL 33781 US

Mailing Address

7925 66TH ST, N.

PINELLAS PARK, FL 33781 US

6. Name and Address ol Current Regislered Agent

MILLIGAN, RONALD S.
8775 58TH ST. NORTH
PINELLAS PARK, FL 33565

AR AEAR AR

02252005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
59-1828575 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Stalus Desired O

———

_Do NOT WRITE -
“IN'THIS SPACE -

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

the oblngatlens of regls!ered agem

SIGNATURE ﬁ e

// L %’,’”/ ' -

st S4gna|u:a rvped or pmled name of registerad age ano title i applicable. " {NOTE:R

Agenl si

mquiled whan i ing)
TS

FILE Nowm FEE IS $150.00
After May. 1; 2005 Fee will be 5550 00

Trust Fund Contribution,

, l‘,-‘s,':;gl.”
9. Elaction Campaign Finanging | *

Dc

E)

C g T
$5. 00=May Be e
Added to Feesé_

10, OFFICERS AND DIRECTORS ]

PST«

.MILLIGAN RONALD S
8775 58TH ST NORTH
PINELLAS PARK, FL

TILE

NAME '
STREET ADDRESS
CITY-§1-7IP

TLE 5

NAME MILLIGAN, PATRICIA L.
STREET ADDRESS | B775 58TH ST NORTH
CITY-$T-7iP PINELLAS PARK, FL

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-2P

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP V

TITLE
NAME
STREET ADDRESS |*° -~ .-
cv-stze - [0 <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Florida Slalu!es 1 funher cemfy that the lnformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusieg empowered 10 executs this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




