FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
2

DO_CUMENT # K55101 04-08-2005 90069 005 ***150.00
1. Enlity Nama
J. MILLAR AND SONS, INC.
Principal Place of Business Mailing Address
% FAIRVIEW GOLF COURSE 4420 BEACON CIRCLE
2419 AVON GENESCORD SUITE 100
AVON, NY 14414 WEST PALM BEACH, FL 33407 US
e v ARG AR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State . City & Siate 4. FEI Number Applied For
65-0117857 Not Applicable
Zp - | Country Zip . Couniry 5. Cenificata of Status Desired [ ?aae;’?q Additional
.= *alddruss‘ol Current Registered Agent i s ~” —7. Name and Address of New Registered Agent ™ ™~ T
T ’ . Name - : - o —- e e
STEWART, MILLAR Conrad Damon
305 QUAILS RUN PASS Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
4420 Beacon Circle, Suite 100
Ol West Palm Beach FL | 5707

8. The ebove named entity submits this statement for the purpose of changing its registercd cffice or registered agent, ar both, in the State of, Florida. | am familiar with, and accept

the obngano L{ ( \[ (Q{’

SIGNATURE. -
. l._ '___ M . _Sigrzu?{re_syp:o?rfxw_ea_n_amfzﬂ_eglmerm ade_ru_ano.:me nappliqak.:le. ] v (rdofgzﬁeglgazm Agent sigrature required when reinstating} DATE . - R
"\ FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
" After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. ] Added to Fees
10, - r-e--e-o- - -— - OFFICERS AND OIRECTORS «-° - - 1M1, -+ -~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 __
TITLE _|Ps O petete 1ITLE [ Change  [J Addition
NAME MILLAR, STEWART NAME
STREET ADDRESS | 305 QUAILS RUN PASS STREET ADDRESS
CITY-5T-2IP WINTER HAVEN, FL 33884 CiTy-8T-21P
TMLE v O Delete TITLE [ Change [ Addition
NAME MILLAR, JAMES NAME
STREET ADDRESS | % FAIRVIEW GOLF COURSE, 2419 AVON GENESCO STREET ADDRESS
CITY-ST-2IP AVON, NY 14414 CITY-ST-2IP
TINLE 7 oelete TITLE [ Change (7] Addition
NAME L L o - name__ | o . o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
g O Delete TITLE (O Change  [F Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TIME [ Delete TITLE £ Change [ Adailion
HAME RAME
SIREET ADDRESS | ) STREET ADDRESS
CITY-§T-2IP e R LT CITY-ST-ZIP T
TTRETTTTCC T C ;;" “Cpetste = - me - 1- - s e iewlo - F) Change- - - (5] Addition -
NAME ' % bR Lt O ot NAME Y R S
STAEET ADDRESS | ‘ STREET ADDRESS A '
COMY-STIP b . cmy-st-ze - | N '

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustea smpowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:/XEA&’ML TEWATT MILLAN B;/z?,/vf (3 38- 1423,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimp Phone #




