2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A - FILED
T Feb 23, 2004 08:00 AM

DOCUMENT # Jggg10
3. Entity Name Secretary of State
EDWARD A. MILLIS, P.A,
Principal Place of Business Maiting Address
1414 W GRANADA BLVD, STE 4 1414 W GRANADA BLVD, STE 4
SSMOND BEACH FL 32174 ORMOND BEACH FL 32174
Sune, Apt #, ete. - B Surte, Apt f, ele. MOORE CR2ED34 (11/03)
Cily & Stale — City & State ' ' 4 FEI Number Applied For
- 59-2851 098 ) Not Applicable
Zp Country Zip Country i - $8.75 Additional
. - 5. Certificale of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name . J
%A(E)LRL;\%‘ESDD%IQES A. Street Address (P.0, Box Number is Not Acceptaﬁ!-e}
DAYTONA BCH FL 32118 : ==
City FL Zip Code )
8. Tne above named entily submits 1his statement Iof t;e hﬁfpcse of changm§ it re‘glsiéred oifice or regsslered agent, or bath, in the State of Eﬁcn’da. [ am familiar with, and accepi
the obligatons of raglsterad agent.
SIGNATURE o : R e
Sigranura, yped of prnted name of regrstered agont and tille it apclcable (NOTE. Ragslereg Agant skanaturs requred when réinstating) DATE
- - -
FILE NOW!i! FEE IS $150.00 Lo 9. Elechon Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. {1 addedtoFees
Make Check Payable to Flotida Department o Siate
10. OFFlCERS AND DIHECTORS _ § 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN §1
TTLE CP Cioeets . l 1M [0 Changs ] Addition
RAME MILLIS, EDWARD A. NAE V0000GE18R9
STRSET ABOAESS | 20 RIVER DUNES DR STREET ADRESS N2/ 2308-50038-014 180,60
CITY-S1-21P DAYTOMA BCH FL 32118 _ _f oneseor _
e kS [ Delete mTe ClChenge [T Addition
HAME JENKINS, BRENT T i B
STREET ADDRESS [296 MILLYVIEW CT STREET ADSRESS
cry-st-20 | ORMOND BEACH FL 32174 ) CITY-ST-21p . ]
TIME ) [ Beiete 183 T Change [ Addilion
NAME NAME
STREET ADDRESS SIRCT ADDRECS
GiTy-57-2IP CiFY-81-Ip )
e [ Delete TITLE O change [ Addition
NAME . NAME
STRFET ADDRESS STREET ACDRESS
CiTY-SI-2P CiTy-ST-21p
e i1 Delete WALE [ Change [ Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P o f omv-st-zp
TmE [ Delete TILE 3 Change [ Addilien
NAME NKME
STREET ADBRESS SERLET ADORESS
Ciry-S7-2P _j cvestze )
12. | hereby cernify that the information supplied with thls filing does nagaelilfy for the exsrftion stated in Section 119.07(3)(i), Florida Statutes. I further gertify that the mfarmatton
indicated on this report or supplemental report is true and geeerS Rand tHat my 5ig pifure shatl have the same legal stfect as #f made under oath,; that | am an officer o direcior
af the corporatian cr the receiver or lrustes empoweige doe Y lred oy Chagpter 607, Fiorida Statutes, and that my name appaars in Block 10 or Block 11f
changed, o on an attachment with an ad P i
SIGNATURE: ~ »
Dater Daytma Phace 4




