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

DOCUMENT # 652907 Secretary of State
1. Entity Name 05-07-2004 90121 014 ***150.00
MILNE & BUCKINGHAM, P.A.
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4595 LEXINGTON AVE. LU LA A
JACKSONVILLE FL: 32210 JACKSONVILLE FL 32210
2. Principal Place of Busingss . 3. Mailing Address ||I|“ I I’”lm Il‘“ m. II " ‘Il‘
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59‘2037329 Not Applicable
Zp Counlry Zp Couniry 5. Certificate of Status Desired O ?g';’?qﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Téggl%E?(?NUgTLél\sl KVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

B. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registered agent and title f apphcable. {NOTE: Ragisiared Agent signature required when ranstating) U ohie /
9. Election Campaign Hnancing $5.00 May Be
Trust Fund Centritution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME » PTD [ Detete TITLE O change [ Addition
NAME MILNE, DOUGLAS J ’ NAME .
STREET ADDRESS | 4595 LEXINGTON AVENUE STREET ADDRESS
CITY-ST- 7 JACKSONVILLE FL 32210 CITY-5T-21P
HITLE 3 oelete s [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ elete HILE [J Change [ Addition
NAME R - T T Y -
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-51-21P
TITLE 03 elete LE [} Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME 3 telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S3-21p : CITY-ST-2IP
TILE [ etate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§5-21P .

12. | hereby certify thal the information supplied with this #ling coes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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 oificer or director
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 cn an anacW:vith gll other like empowered.
* “
SIGNATURE: D 7 Y- 00y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data % Daytime Phons #




