2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P00000023431 ecretary of State

1. Entiy Name W 04-06-2005 90102 048 ***150.00
MILLWOOD INC.

Principal Place of Business iling Addrest
4104 SE US HWY 301 2300

474

e HORNE FL - ”Il”ll, ””lmllw ||m ||m ||W Il“l "Ill “Il’ Illll ”m ”l‘lll“ 'm
2. Principal Ptace of Business 3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State  City & State 4. FEI Number Appliad For

m AL A ’(0 FF 7 x 59-3659716 Not Applicable
ae Country ..7 5- l 0. 3 Country 5. Certificate of Status Desired | ?«;»se-gesq::?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%EAhJEEHCI%E?fﬁE Street Address (P.O. Box Number is l:\Iot Acceptable)

HAWTHORNE FL 32640:.

City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signature, typad o printed name ol tegistered agen! and ulle it apphcable (NOTE. Ragssiarad Agem signalure required whan rainstating) . DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P e -:* . 1 pelete HiLE [C] change [ Addition
NAME GASTAUER, GEORGE RAME ’

STREET ADDRESS | 23004 NE CRO 1474 STREET ADDRESS

£ITY-5T-21F HAWTHORNE FL 32640 CITY-ST-7iP

ILE [ Delete TITLE [T change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-57- 2P

TILE [ pelele THLE [ change  [] Addilion
NAME NAME

STREET ADDAESS : s mm———=——  — N STREET ADDRESS - — — .
CIiY-§7-21P CITY-S1-1IP

HILE O pelete HILE [J Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

HILE [ pelete 1ITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2P

TILE O pelet TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. 1 further certity that the intormation
indicated on this repert 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 corporation or the receiver or trustee empoweted (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ML Fo K GFE CASTA C/E/C 35 2- 2140572

YPED'CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytrne Phone ¥ 3 __}‘a .;,a




