FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

_ ANNUAL REPORT _____
DOCUMENT # 652907 Secretary of State
1, Enity Name 05-02-2005 90379 015 ***150.00
MILNE & BUCKINGHAM, P.A.
Pnncrpal Place of Busunes; T hﬁalllng_ﬂd_dre;sa_ T
4595 LEXINGTON AVENUE 4505 LEXINGTON AVE, jgulcvon
IACKSONWVILLE, FL 32210 IACKSONVILLE, FL 32210
, 4272006 NoChg:P  CRZEQ34 (10/03)
Do NOT WRITE lN THIS SPACE ‘4, FEI Number g ] |Applied For
__68-2037329 [ TRoiAvpicetis
5, Certificate of Status Desired l:] ﬁ'ﬁfqu“;.‘;f‘a“’““"

& Name and Address of Current Registared Agent

MILNE, DOUGLAS J
4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am fariliar with, and accept

the obfigations of regjstered agent. / /.
SIGNATURE i%; v~ \ L/ L_ i - .(,, -
DATE

Signature, mmmmammm-mwmnmmh T [NOYE: Regisierad Agoni signatuse raquined when seinstating]

FILE NOWIH FEE 1D 180,00
Aftor May 1, 2003 Fee will be “W.W

8. Election Campaign Financing
Trust Fund Gontribiution,

35 00 May Be
ed 1o Fess

'10 - OFFICERSANDDiHELTORS B S R | ToTTem e o

BTD
MILNE, DOUGLAS .} 1
STREET ADBRESS | 4585 LEXINGTON AVENUE
orv-st-z@ | JACKSONVILLE, FL 32210

'3
NAME

NAME
STREET ADDRESS
CrrY-st1-2P

e s e
RAME

STREET ADDAESS
Ciry.ST-21P

DO NOT WRITE

me
NAME
£av-ST-IP

IN THIS SPACE

THLE

NAME

STREET ADORESS
Ciry-sf-2r

TALE - B
NAME

STREET ADDRESS
omY-§1-29

" 1. | hereby centify that the informalion supplied \mth thla fil
indicated on this report of supplemental report
of the corporation o the feceiver or trus!ee sm

does ot qualafy for the exempuon stated in Secuon 119.07 3Xi). Florida Statutes. | further ceﬂﬂy that the information
accurate and that my signature shall hava the same lagal as if made under oath; that 1 am an officer or director
ed exacuts this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an enao ment

SIGNATURE:

eddress with all other like empowered

D_) f"\ILJ\/-e

SIBNATURE AND TYPED QR PIINTED NAME OF SIOMING OFRCER R DIBECTOR

thgles’ 0435351

Deytme Phooe ¢




