2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000063774 - May 02, 2005 08:00 AM
1 EntiyMame ecretary of State
S. MILAM ENTERPRISES INCORPORATED
Principal Piace of Business AMailing Address
8739 FUSSELL RD 8739 FUSSELL RD
S S AU
2. Principal Place of Business ] 3 M_ailir{g Address
Suite, Apt #, elc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FENmber o8 7 mzﬂ\i :::L
Zip Country 2p Country $8.75 Additional

5, ificate of Desi N
Certiica Status Desired = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILAM, W.B. JR
8739 FUSSELL RD
POLK CITY FL 33868

Name

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enbty submits th:‘s-;t;nement for the purpose of changing its registered office or registered agent, or both, in the éta;fe of Flarida. | am familiar with, and ac-::;«r

the obligations of registered agent.

SIGNATURE

Sxgnaturs, typed of printed narne of registered agent and Wil f afplcabla

{NOTE Regrsienet AGeT! sipnatuta 1eguted whan enseing;

DATE

FILE NOW!!! FEEIS §15000
After May 1, 2005 Fee Will Be $55000°
Make Check Payable to Florida Department of State

$5.00 may &:
Added to Fees

9, Elaction Campaign Financing
Trust Fund Centribution,

10, T GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 1 {
TLE D [ Delete 1 ooy Changs ] Adi
HAME MILAM, W.B, JR HAME o5 gg‘gﬁg{]—ggﬁggu[}ﬂg 150,00 ,
STRELY ADDRESS | 8739 FUSSELL RD SIREFT ADORESS /o =183

CHY-S1-10 POLK CITY FL 33868 CiHY - 5i-2F

THLE [ Delete g [ Change [ ARdita
NAME NAME

STREET ADDRESS SiRELT ADDRESS

CIrY-5T-2IP GLY-S1- 2P

TTLE 1 Delete 1 [OJchange T Adiiti
NAME NAML

SUREET ADDRESS STREVT ADDRESS

CIY-si-2e CITv-51-2p

THEE ™ Delete IiLE [ change  [J Awiit
NAME NAME

STREET ADDRFSS STRLETADDRESS

ciry - ST-7ip CHty-§1.2Ip

i O Delete e ] Change ] A
MAME NAME

STRFET ADBRESS STREET ADDRFSS

Y-St LiY-SI-0P

it O pelete Tt [ change [ Acditn
NAME NAkTE

STREET ADDKESS STREET ADDRESS

GilY-SI-TIF Cily - ST-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3](i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empawered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
ehangad, or on an attachment with 2n address, with all other like empoweared,

SIGNATURE: £¢/-£-

-F87- /470

LA MIAmTE Y- 7-05 Jb3

SIGNATURE AND TYPED OR PRI&D MAME OF SIGMING OFFICER DR DIRECTOR

Dayiene Prore 4



