2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
NUAL RE —— Apr 20, 2005 08:00 AM
DOCUMENT # P01000032645, SR Secretary of State

1. Entity Neme
DALE MCMILLAN DRAFTING SERVICES, INC.

Principal Place of Bﬁéiness_ ’ ) j Mailing Address
B2t SW11CT T BZZ2ZISWIICT
CAPE CORAL, FL CAPE CORAL, FL

— - = TN ENGRARTNEERR I

04162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P
65-1099204 Not Applicable

1 $8.75 acditional
Fea Required

5. Certilicate of Stalus Dasired

6. Name and Address of Current Registered Agent

MCMILLAN, DALE . - B} DO NOT WR'TE

§221 SW11CT

CAPE CORAL, FL IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or batl, i the State of Flarida, | am familar with, and accept
the cbligations of registered agent. . ) .

SIGNATURE

Signature, typed or prinled name of registared agent and Fite I applicable (NOTE ncgisbere:’{ Agent signatwe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, _ OFFICERS AND DIRECTORS | T
TME P ——— -
NAME MCMILLAN, DALE

STREET ADDRESS | 5221 SW 11 CT T
Cny-S1-2P CAPE CORAL, FL

e o o3y 72
NAME MCMILLAN, KRISTINE 7 Qg,féjg}gg?géé’fgﬂggg 150,00

STREETADDRESS | 5221 SW 11 CT
CITY-ST- 2P CAPE CORAL, FL.

TIME
NAME

s DO NOT WRITE

s o | IN THIS SPACE

NAME
STREET ADDRESS
QY -5T-21P

TMNE
NAME
STREET ADDAESS

Coy-ST-2IP

e
NAME

SILET ADDRESS
CY-ST-ZP el

12. | hereby cerlifg_lhat the infermation supptied with this filing dees not qualify for the exempticn stated in Section 118.07{3}({), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslea empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, ar an an atlachmant with an address, with all other like empowered. ) ’

SIGNATURE: 4%1 MM Hlon_ Krishne. McHillan 61//@ ﬁ)b’ J39-549-21 00

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oayime Fhone #




