2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P00000018600
DOGUR , Secretary of State
MILLBROOK CONSTRUCTION, INC - 02-09-2004 90050 018 ***150.00
Principat Place of Business Mailing Address
2531 MAYAPPLE RD E 2531 MAYAPPLE RD E
JACKSONVILLE FL 32211 SUITE 101
JACKSONVILLE FL 32211
253) MAyappl & RD.E | SAHE

Suite, Apt. #, etc.’ L Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEl Number Applied For
JacHs oM Vi //'Q ., FL., &L 39-3631669 Not Applicabie
32%, 2 ) / ﬁuﬁz— V ﬁ L. 4p. Couniry 5. Certificate of Status Desired (] ?g'gfq ﬁ?:;!ional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT D i ' . T -

3167 ST. JOHNS BLUFF RD. SOUTH #106 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 .

City FL Zip Code

8. The above named entity submits this statement for 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 agen,
;/z- /tﬂf

SIGNATURE
{NQTE: Registered Agent signature required when ronsiating 7 oate
8. Election Campaign Financing $5.00 may Be
Trust Fung Caentribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D xDeiete TTLE pl;)”ﬁ/@ [ Change  [] Addition
NAME MILLER, ROBERT D NAME RoBERT L Millcr
STREET ADDRESS (3167 ST. JOHNS BLUFF RD. SOUTH, #1086 swecTAORESs | 2. 582 M p Ap LE BRD. &,
om-sT-2p | JACKSONVILLE FL 32246 st T hAY FL, 3221/
TIE £ -, . O pelete THLE . [0 Change ] Addition
NAME ANK My //Q/é.z : HAME
sweviess | @, S 31 M AyA /Dﬁl & RE STREET ADURESS
CIY-ST-IP | o = )2 SO EIINC Fr S22 OITY-SF-2P
TTLE - [ Dalete TITLE [ Change £ Addition
NWE | L S Coa e BohwE . - e e . — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-$T-7p
TLE O Delete TE ' [Ochange [ Additton
HAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P CITY-§7-21P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TME O3 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S7-7P CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeeywith an address, withg)l cther like empowared.
SIGNATURE: 5 ,ﬂ%\@ : W }‘/Z;/a o Fod 795 bos

NATURE AND TYPED OR PRINTED NAME OF SIG@-NG OFFICER OR DIRECTOR Daytime Pnone #




