2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 24. 2004 08:00 AM ~

DOCUMENT # P00000023431
1, Eniy tiame . - Secretary of State
MILLWOQOD INC.
Prncipa Place of Busingss Mahng Adc;z_e.ss.
4104 SE US HWY 301 ’ 23004 NE CRD 1474
HAWTHORNE FL 32640 HAWTHORNE FL 32640
i = (RN
Sutte, Apt # elc. Suite, Apt # ele. l MOORE CRZEC34 {11/03)
City & State 3} Ciy & Staiwer = 4. FEE Mumber = T Ap;::;;xecf ﬁ:r
o ) ) 59'3659?1 6 Not Apphicable
F25) Counity Zip ‘] Couniry 5. Certificats of Status Desired O ?i.gi tﬁf::iﬁonal
8. Nasme and Address of Cutrent Registered Agent R " 7. Name and Address of Néw Registesed Agent
Namea
g‘éAE)SOzAH E %%E?E%E Street Addrass (PO, Box Number 15 Mot Accep_tab!ei . =
HAWTHORNE FL 32640 - i
City " F LJ Y T

B. The above named entity submits this Siatesnent for the purpese of changing its regisiered office or registered agent, or bath, in the State of Flonda. § am farnifiar with, and accept
the obligations of tegistered agent.

SIGNATURE " - e - - = : et
Signature. typed o prntec name of semisigrad, 2Qont and e ¢ apokoatile {NOTE Fegsieed Agen] signature requred wied rensianng) - DATE
FILE NOW! FEE ls §150.00 9. Electon Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Funa Conlrioution, T} Added o Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ pelete THLE Tlcrange 3 Addition
HAME GASTAUER, GECRGE NAME
STREET ADBRESS | 23004 NE CRO 1474 4| STREET ADDAESS HROOO00E4324
ory-s1-2P  (HAWTHORNE FL 32640 . i_t;iw.s;-zw s 0-E0007-00d 15 an )
HitE T3 Delele e ] Change 3 Addition
HAME MM
STREET ADORESS STREET ADDRESS
¢rne-ST-2P - CITY-§F- 2P N o
THE Tl otste e 3 eharge [ Addition
HAME NANSE
STREET ADDRESS STACET ADDRESS
CiTY-5T-20P R CITY-ST- 2P ) .
B 0 Dstere TME Ocrange (3 Addition
HAME NAME,
STREET ADDRESS STREM ADDRESS
CITY- §T- 2P R o vy 81 24 .
e 1 Detete WiLE 3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
OTY-ST- 2P o ) CiTY-57- 2P ) .
TITLE 3 Dulele l TRE Ol change  [] Addition
HAME HME
STREEY ADDRESS STREET ADDRESS
CITY-ST- TP . ) oIy §T-IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Y(i}, Florida Staiutes. } funther certity that the information
ndicated on this reporn or supplemantal report s wrue and accurate and that my signature shall have the same fegal effect as if made urtder oath, that { am an officer or direcior
of the coporation of the rsceiver o Tusice empowesed to executs this repon as wegquired by Chagter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with at other fike empowered.

—

& - (3 =
SIGN ATURE: v%ﬁﬁm:zn o BIRECTOR é"/a? ‘;‘,;,- /oﬁg_ uan%wzc?%“ f ﬁy




