‘ FILED
2005 FOR PROFIT corporaTion ~  Feb 08,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #677623 ' : e | 02-08-2005 90018 022 ***150.00

1. Entity Name

MILLIGAN WOOQOD PRODUCTS, INC. -

Principal Place of Business Mailing Addrass -
1898 SAWMILL ROAD POBOXE <50
MILLIGAN, FL 32537  US MITTIGAN 3258712 50 0 1 2 1 29

Bake R, Fc 23253/

AR A O RRIRAIM

01252005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE = por Appied For

i 59-2004513 : " |Not Agplicable
- e - . . $8.75 additional
5. Cerificate of Status Desired O Feo Roguired

8. Name and Address of Current Registered Agent

1658 SAVIMILL ROAD - | DO NOT WRITE
MILLIGAN, FL 32537 lN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE ..
Signature, lyped or printed name of registered eoenlt and titla if apphtable. {NOTE: Registerad Agant ignature required whan reinstating) OATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campai_gn ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faas
10. QFFICERS AND DIRECTORS I
TALE P
HAME FLEMING, LEON PAUL

SIREETADORESS | 1898 SAWMILL ROAD
CITY-§T-TP MILLIGAN, FL

TITLE
NAME FLEMING, TIMOTHY C
STREET ADDRESS | 1898 SAWMILL ROAD :
CITY.ST-2IP MILLIGAN, FL . . . =

1IMLE ST
NAME FLEMING, HARVEY

§ 1898 SAWMILL ROAD
ansiar | WLLIGAN FU DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TITLE

RAME

STREET ADDRESS
ClIy-S1-21

TmE

NAME

STREET ADDRESS
CIrY-ST-2(F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. i further certify that tha information
indicated on this repert or supplemental raport is true and accuraie and that my signature shall have the sama legal sffact as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execula this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changad, or on an attachment with an address, with gl other like empowered. L, Pﬁu, F /em )
; P - . N
SIGNATURE: }f President 9 Z .{i/ao’ gs0-LB2. —'??2/

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFACER OR DIRECTOR




