2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

1. Entity Name
03-22-2004 90295 030 ***150.00
MILTON PLAZA, INC.
Principal Place of Business Malling Address
1311 S VINELAND RD . 1311 S VINELAND RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2420745 Not Applicable
ap Cauntry 0 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

- —— Name. . . _ _

I1:K3:)1B‘IB'SP\}/Q|\HEE|E£N%I IhEON' ESQ. Strest Address (P.C. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

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 ohligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title f applicabie. {NCTE. Regislerad Agenl signaturg requirad when rainstating) DATE
' ‘FILE NOW!!! FEE IS $150.00 - . o
9. Election Ci F
. At May 1, 2004 Foe wil e $55000 e o $5,00 e e
" Make Check Payable ta F|or|da Depanment of Siate )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TmE DP , O pelet me O Change [ Addition
NAME ROBB, PAMELA MILTON NAME
STREET ADORESS | 1311 S VINELAND RD STREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL CITY-ST- 2P
TITLE D [ pelete TITLE [] Change  [J Addition
NAME BENTON, EUNICE HOWZE M. NAME
STREETADDRESS 1706 BUENA VISTA RD STREET ADDRESS
CITY-ST-2IP WINSTON SALEM NC CITY-ST-2IP
TIiLE DS [ oelete TILE [ Change [ Addition
NAME WERNER, DOROTHY R NAME
STREET ADDRESS [ PO BOX 934 STREET AGDRESS
GTY-5T-7P i DAHLONEGA GA 30533 CITY-ST-21P
THLE ' [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete e ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. { hereby certify that the information supplied with
indicated on this report or supplemy
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

iling does not qualify for the exemption stated in Section 112.07(3)(i). Flerida Statutes. 1 further certify that the information
Ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Dwered 10 oxecute This report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
s, with all cther like empowered.

Pameca (. [t 1Bk ﬂ&r 35fs ¢ 407 LSYoupst

//&Guﬁ TURE ﬁNDIy&En OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




