2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # 194801

1. Entity Name

MILLAR-FARVIEW CORP.

ecretary of State

04-08-2005 90069 006 ***150.00

Principal Place of Business

2419 AVON-GENESEO RD.
AVON, NY 14414

Mailing Address

4420 BEACON CIRCLE
SUITE 100
WEST PALM BEACH, FL 33407  US

2. Principal Place of Business

3. Mailing Address

ARV IR kTR

Suite, Apt. # etc.

Suite, Apt. #, gic.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0228987 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

" Name

Conrad Damon -

Street Address (P.C. Box Number is Not Acceptable)

4420 Beacon Circle, Suite 100

T City

Wést Palm Beach

Zip Code
FL | %55

hanging its regisiered office or registered agent, or both, in the State of Flogida. | agn familiar with, arﬁ_@_gg_ept

4ol

Sagnalure typed or pr e

ararrTilie il ADPIG

_m Fegistered Agent signature required when reiristating)

" FILE NOW!!! FEE IS $150.00

" 9, Election Campaign Financing- )
Trust Fund Contribution.

’ $5.00 May Be o

Added to Fees L TIRI,

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS - O Deiete TIE [Jchange [ Addition
NAME MILLAR, STEWART NAME B o
" STREET ADBRESS | 305 QUAILS RUN PASS STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33884 CITy-S1-2IP
TITLE DV 1 Delete TMLE [ Change  [J Addition
HAME MILLAR, JAMES NAME
STREET ADDRESS | 2419 AVON-GENESEO RD. STREET ADDRESS
CITY-ST-ZiF AVON, NY 14414 CITY-SI-2iP
TILE [ pelete TNLE [3 Change  [7] Addition
NAME ‘ NAME
SIREETADDRESS | T - - - - STREET ADDBESS. - B
CiTY-57-2P CTY-57-2p R
TITLE ] Dealete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-$T-2IP
ime 7 O peete TITLE O.Chenge  [J Addition:
NﬁME“ e S NAME AN
STREET ADDRESS ‘ STREET ADDRESS T e xo .
ervestar | v oo i CTY-51-2P. T ' ;

12. I'hereby certify that the information supplied with this flll 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information *
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock-10 or Block 1.4
changed, or on an attachment with an address, with all other like empowered.
3/ l?A T
7 Date

(81) 318 /423

Daytime Phone ¥

SIGNATURE: /'f"Gwv-/ A SThuART MiuAn

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




