FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 181403 3 03-06-2006 90026 010 ***150.00

1. Entity Name

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

Principal Place of Bustness . Mailing Address
16173 BOCKVISTADR- (PSP PO BOX 1811
BOCARATON, F—33498—US- BOCA RATON, FL 33429-1811 US
T R R EEHCIAM R EACEAm R
$928% Maple Hill CF,
Suite, Apt. #, atc. Suite, Apl. ¥, eic. 03012006 Chg-P CR2E034 (11/05)
City & State “ Cily & Slate 4. FEi Number Applied For
oynton Beuch , FL 65-0192940 Not Applicabic
Z!:D3 3 ‘/5 2 COU[\;fvsﬁ Zip Country 5. Ceriificate ol-fgnu_s_ggsired O gg-;gnﬁiedgional
6. Name and Address of Current Registercd Agent 7. Name and A.dd'ress of New Registered Agent
Narme
MILLWARD, MICHAEL J. 1 CF
16473-BOCAVISTA-BR 4 o’] a8 m ﬂpi [ 4 1 . Street Address (P.0. Box Number is Not Acceplable)

BOGARATONFL—33488 g oynton Beach, FL
33437

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. =
-

SIGNATURE Ynchaild W@"VW _ )Mlélmet, ﬁ?/‘//qudl_ /rg;;}{tw}— ?/1/06'

Signature, typed of prnilea nama of registered agen and Litle il applicatie. £ {NOTE’ Regrstered Agent signalure ranuwred when reinsiabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D * A O vetete TITLE [J Change [ Addilion
KAME MILLWARD, MICHAEL J. NAME
STREET ADDRESS | P.O. BOX 1811 STREET ADDRESS
GITY-S7-2IP BOCA RATON, FL 334291811 CITy-ST-2IP
FITLE O Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-27IP
TME [ Delete TLE O change [ Adeilion
NAME NAME
STREET AQDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TN {J Delete TITE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-29 CIIY-S1-ZIP
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE 3 peteie TILE ) [0 Change ] Addilion
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CIIY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | fusther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olticer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowgred.

SIGNATURE: _ I'nclasdo . 0 2iJot Sbi-213-319¢

SIGNATURE AND TYPED OR pﬁﬁsn NAME OF S$IGNING OFFIGER OR OJRECTOR 7 Toae Daytme Phone 8




