Lol

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # P01000016041

t. Entity Name
MILLET, INC.

Secretary of State

Principal Place of Business

4990 GOLDEN GATE PKWY
NAPLES, FL 34116

Mailing Addrass

4990 GOLDEN GATE PKWY
NAPLES, FL 34116

DO NOT WRITE IN THIS SPACE

LR R

02102004 No Chg-P CR2EQ34 (10/03)
4. FE! Number Applied For
65-1105528 Nat Applicable
; ; $8.75 acditional
5. Cen:tlﬁc.e?te _uf Sfatus DES"E#. B -D Fee Required

6. Name and Address of Current Registered Agent

ROSS, DONALD K ESQ.
2640 GOLDEN GATE PKWY
S8TE. 206

NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

e R

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signaiure, tyoed o prnled name of registered agenl and tilke I applicable

(MOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conbiibution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

HOOO000TE373

1. OFFICERS AND DIRECTORS I

TITLE D

HNAME MILLET, MARLENE
SIREETADDRESS | 5555 14TH AVE., SW
CiTY-ST.2IP NAPLES, FL 34116

U3/08/04-20023-011 150,00

VP

MILLET, ROBERTO J
2811 50 TERR. SW
NAPLES, FL. 34116

TTE

NAME

STREET ADORESS
CiTY-S7-2P

ik

NAME

STREET ADGRESS
CITY-ST- &P

TITLE

NAKE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TiLE

NAME

STREET ADDRESS
Clry-81-ap

12. | hereby cerify that the information supplied with this filing does not gualily for the exemption stated in Section | 19.07?)(‘:), Florida Statutes. 1 furthar certity that the information
accurate and that my signatura shall have the same legal e [
o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug
of the corparalion or the receiver or lrustae empowe
changed., or on an attayrnem with an address, with a

SIGNATURE:

tthemlike smpowered.

fect as if made under cath, that | am an officer or director.

BIGNATURE AND TYPED QR PRINTED NAME OF 5IGRING OFFICER OR DIRECTOR

Sl 202




