2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P01000003128

1. Entity Name

B. MILTON, INC.

(03-30-2005 90047 040 ***150.00

Principal Place of Business

1741 SHADY LEAF DR.
VALRICO, FL 33594

Mailing Address

203 S0UTH PARSONS AVENUE
BRANDON, FL 3351¢

50032481

VAR AU GOV

2. Frincipal Place of Business 3. Mailing Address

_ 1741 sHppY Lens DR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Apphed For

ALRico  [FrokibA 59-3692595 Not Applicabla

Zip Country Zip Country . . $8.75 Additional

_— L 1 3 3 S_Q_lfu B | _,5_,_“ ijrllhcate o[ Status Desired :_D___ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas oi New Registered Agent
’ Name

PIERCE, M. WEBSTER
203 SOUTH PARSONS AVENUE
BRANDON, FL 33511

-

Street Address (P.Q, Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Stgnature, typed o prinled name of registered agent and litle ! apphcable,

(NOTE: Reqistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

4 e s aabrarebn S
T Ry kb e 88
e b e s

Added to Fees

indicated on this
of the corporali
poyered.

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O elete TITLE O Change [ Addition
NAME WIGHTMAN, BRET NAME
STREET ADDRESS | 1741 SHADY LEAF DRIVE STREET ADDRESS
Cify-§1-21P VALRICO, FLL 33504 CITY-S§T-2IP
TITLE ] Detele TME O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2P
TLE, e - e (A Dptete. W TME I — e - ~ [OcChange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2)P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CITY-ST-2IP
IMLE T pelete TITLE [3 Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-71P
TME 7 pelete ME L, ey O Change  [J Addition
NAME AME ST o . -
~ - ot A Al . P R
STREET ADDRESS \ STREET ADORESS' P £ ‘
CITY-ST-2P A t cmy-$1-2P s

not quality for the exemption stated in Sactlon 119. 0?(3 (| ), Florida Staigte
te and that my signature shall have the same legal effect as il made
t port as required by Chamer 607, Florida Statutes .and lhat m

pa

| further ceru!y that the information
edlpath. that | am an officer or director
appearsi{in Biock 10 or Block'11 if

SIGRETORE AND WYPED OR PRINTED NAHW SIGNING GFFICER OR DIRECTOR

Dals Dayting Phone *




