2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # G36897 ecretary of State
1."Entity N
e 04-08-2004 90057 014 ***150.00
MILLIGAN & SON CONSTRUCTION, INC.
Principal Place of Business - Mailing Address
% JAMES A MILLIGAN . . % JAMES A MILLIGAN ‘ T
1030 BERNATH DRIVE - 1030 BERNATH DRIVE
- JACKSONVILLE FL 32258 . JACKSONVILLE FL 32259 .
us T us .
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2300612 Not Applicable
ap ‘ Couniry ' Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁf:c;m”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S e e e e — Name - . o - - e e e
y&gb’%@gﬁi‘i\rﬂEDsR&E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for 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
Signature, yped or prmted name of registered agent and tie f applicable. (NOTE: Registered Agen! signature required when reinstatng) » . 'Dﬁ\TE oy é} s
: . 9. Election Carmpzign Financing »* $5._.0Q'-May Bs .
B ¥':‘ :“""_; CeT o ;_'.. et - TrustFund Conlribution.  —- Cl-- ‘Added to Fees
AUT - CFFICERS AND DIRECTORS T 1. R ADDITIONS/ CHANGES TO OFFICERS AND-DIRECTORS IN 11 -
TLE DPT [ pelete TILE [JChange [ Addition
NAKE " IMILLIGAN, JAMES A NAME
STREET ABDRESS | 1030 BERNATH DR STREET ADDRESS
Cry-sT-2P | JACKSONVILLE FL 32259 CITY-5T-2IP
TITLE DVvS [ Delete TIE [J Change  [] Addition
NAME MILLIGAN, PATTYANN NAME
STREET ADDRESS | 1030 BERNATH DR STREET ADORESS
CiTY-ST-21P JACKSONVILLE FL 32259 CITY-ST-2IP
TILE O petete TME [ Change [ Addition
e HAME —_— = —_——— s —— ~RBoHAME- - -f IR e e ——
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TINLE [ change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
LE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TINE ] Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

12. 1 hereby certify that the information supgliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered ta execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: h an address, with ali othgr like empowered.
/%/‘5‘—//‘9 544 ~2 575/ 24/
rd rd

SIGNATURE TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:
ICER OR DIRECTOR Date Daytime Phone #




