FILED

2005 FOR PROFIT CORPORATION
Apr 04, 2005 08:00 AM

ANNUAL REPORT

1. Entity Name :

DOCUMENT # 181403 Secretary of State

MICHAEL J. MILLWARD, C.P.A., P.A.

Principal Place of Business - o 7Ma|'ling Addrass
10173 BOCAVISTADR _ . _PDh.BOX18N
BOCA RATON, FL 33498 _ US . 7BOCA RAT_ON, FL 334281811 US

i |

04012005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T AT

65-0192840 Mot Applicabla

e $8.75 agditional
5. Certificats of Status Desirad ) Fee Required

_ 6. Name and Address of Gurrent Registered Agent ] - i
MILLWARD, MICHAEL J.
10173 BOCA VISTA DR DO NOT WRlTE
BOCA RATON, FL 33498 IN TH'S SPACE

8. The abova named entity submits this stalement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida 1 am Tamiliar with, and accept

SIGNATURE i =

the obligations of registerad agent, -

CITY-ST. 2P

Signalure, lyped or prnted name of fégf_sleredag.eni e Ttle if applicable [NOTE Regiflered Agent Signaturs rguired when rensiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribulior. O AddedtoFees
" DFFICERS AND DIRECTORS 7 | o o

TME D - . J—
NAME MILLWARD, MICHAEL J.
STRECT ADDAESS | P.Q, BOX 1811 _ o YN
oTv-ST-2p | BOGA RATON, FL 334291811 (4 f%ﬁglﬁs'ﬁzmﬂégfm 3 100
JITLE — . o - . n
HAME
STREET ADDRESS
GITY-ST-2IP
TTLE ) o - 11—
NAME

astap DO NOT WRITE

NAME
STREET ADERESS
Civy-ST-21F

e - ) " "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIFY-57-2P

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information sup_plie'd with Fiis fling doas not qualiiy for The exemplion statad in Saction 119.0753}(7)', Florida Statutes. 1{urther cerlify that the informaticn
indicatad on tf);is repert or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 507, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

sianaTURE: __ S Sl 0 %ﬂw/ __ gﬁﬁ/w’ Sel-Y70-SR33

d -
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING GEFICER OR DIRECTOR *bae Daylime Phone #




