2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1. Entity Narme . Secretary of State
MILLNEK, INC.
Puncipal Place of Business B B Mailing Address -
2601 ESTERC BLVD 2601 ESTERQ BLVD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
i
2. Prncipal Place of Business 3. Mang Acdress u
Suite, Apt #. etc. Sufte, Apt. #, elc. MOORE CRZEG34 {11/03)
City & Siate City & State 4. FEf Number . Applied For
65-0161083 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ gg-;?wﬁfgém“al
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agant -
) Name
gdéla%Egs’-}-(EEF?loN EIGDL * Street Addrass (P.O. Box Number is Not Acceptable) ’ -
FT. MYERS BEACH FL 33931 ———
City FL I Zip Cade

B. The above named entity submits this staterment far 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.

SIGMATURE —_— - —
Sgnatuie. yped o prumed aame of registered agont and Tite & appicaoie (NCTE. Rogaterad Agent cprad wiven DATE
1 , - -
FILE NOWlt FEE IS $150.00 9. Flecuon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contritution. O  AddedioFees

Make Check Payable to Florida Departiment of State
10. OFFCERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ) [ Dot THLE O UOINOZ450% Dohge [ Additia
NAE FREDERICK HURLEY NAME R i C e e T R A Pl S KR 1
STAEET ADDRESS | 2601 ESTERO BLVD STREET ADDRESS
CiTY-ST-Zip FT MYERS BEACH FL LY. 5. 7P
e D =R i o Clonange L} Agdiion
HAME MILLER, KENNETH L. |
STREET ACORESS {2601 ESTERO BLVD SIRFET ADDRESS
LIFY-ST- 2P FT. MYERS BCHFL CiTY-5T-2F
e Tloess  § O Grarge T3 Auition:
AME MAME
STREET ADDRESS SYRFEY ADDRESS
CiTY. 5T 2P OITy-S1- 2P
THLE O petste HILE T CGohangs [ Additicn
HAME MAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST- 280 : City-51-Zp
T ' 3 Detate T ' - [JGhaege £ Addlion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P Ci7Y-51-27
TRE Closese ¥ wms [ Change [ Addition
HAME HAME
SYREFT ADDRESS STREET ADDRESS
CITe-§7- 2P CITY-ST- TP

12. } hereby certy that the information supplied with this King does nat qually for the exemption stated in Section 119.67'53;'@.' Florida Statutes. | further cenify that the information
ingicated on this report or supplemental report is true and accurate and ihat my signature shall have the same fegal sffect as if made under oath, that | am an ciliger gr director
of the corporahon or the recewer of trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Biock 16 or Block 11

changed, or on an attachmery with gn address, with all other like empowered. o
SIGNATURE: %»mﬂ B aval> 270  a39-deI-YIF

Errdar B Tt P AEr YW 0 DO GITET MALIE F i O e EEToMEET (ST (MO T T Favtone Phane #




