2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 11, 2005 8:00 am

ROCUMENT # P01000003671 Secretary of State
1. Entity N
niyeme 03-11-2005 90298 036 ***150.00
MILESTONE LAND COMPANY, INC.
Principal Place of Business Mailing Address
5182 N OCEANSHORE BLVD 5182 N OCEANSHORE BLVD
e e ||l|“||| m IM' “l” IIM Ilm ||“|||m||’|| “”l I““ ||l|' “I‘l“ " 'Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2F034 (10’104)
City & State City & State 4. FE! Number Applied For
§9-3692623 Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasired [ $8'75 .dfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONNER, TIMOTHY J

1 FLORIDA PARK DR N, SUITE 110 o Bokuon P aterniats
PALM COAST FL 32137 = ﬁ (D A BN
2\ MCOCS{'— FL [251= 7

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obUgatlons of reglstered agent.

SIGNATURE

Signatura, lypad of printed nama o regisierad agent and btls It apphcabln (NOTE. Ragisterad Agant signalure required whan rainstating) DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added lo Fees

3 OFFICERé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGJORS IN 11
nNILE PVST ' O Delete Tme —- D \\ awg?}:\ \dﬂ;ﬂ(
e FOWKES, DEREK V H e ST ESS QTF"JY‘Q o %
/_‘-‘,_
STREET ADDRESS | PO BOX 354928 STREET ADDRESS ™
arv-si-7p | PALM COAST FL 32135 ( ary-sT-ze m qu;;& <~ 2= \37
fii D 1 Detete TILE p ) M nge Ef dmi
NAME FOWKES, DEREK V H NAME 4 OCE =
‘ P —
STREETADDRESS | PO BOX 354928 STREETADDRESS™]
otresi-ab - [PALM COAST FL 32135 CIfy-5T- 2P MC (jcs_t;é- C( DI,
TILE . .. - . o =etete . . - [JChange [ Addition
{1 - - MNAME
STRAET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
TTLE : O pelete TIILE [ Change ] Addition
HAME - NAME
SIREET ADDRESS STREET ADDRESS
CNy-ST-2p CTY-ST-21P
TITLE O oelete . TILE [ Change [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIY-ST-2Ir
TITLE [ cetete TITLE [ change  [J Aadition
NAME HAME
STREET ADURESS STREET ADDRESS
CTy-ST-2P . CTY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exgcute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with all othg/ like empovferad.

SIGNATURE: _ (

SIGNATURE AND TYPED Of FRINTED NAME OF SIGNIF? OFFICER OR DIRECTOR Date Daytrna Phons #




