2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000055504 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
MILLEN CUSTOM HOMES, INC.
Principal Place of Business . Mailing Adﬂreés ) -
1533 SW 54TH TERR. 1533 SW 54TH TERR.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt, #, etc. = Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & Sate 4. FEI Number Applied Far
65'1 133383 NOI_APD_"_CBME
Zip Country Zp Country 5. Certificate of Status Dasired O ?i'gi :;:i:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
T MName - - T o
gﬂél{'éngTZ%h{'H PLACE Street Address (P.0. Box Number is Not Acceptable) B
CAPE CORAL FL 33914 ===
City ) o - FL ] Zip Code

the obligations of registered agent.

SIGNATURE - S —— e

Signalure, lyped or preed name of regislered agent and tile d applcatin o {NGTE Reglsleréd Agoni signaturg rué;ulred when ramstannﬁ: ! DATE

 FILE NOW!! FEE IS $150.00, .
After May 1, 2004 Fee will be $550.00°

e 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florida Department of State '

Trust Fund Contribution. O  Added toFees

10. QOFFICERS AND DIRECTCRS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD - T Detele TMLE [Jchange L] Addition
NAME MILLEN, TOM NAME UDnnnnn2eaa: )

STREET ADDRESS | 5316 SW 25TH PLACE STREEY ADDRESS (203,04~ 5!3'_ 4015 150,00

CITY-ST-2IP CAPE CORAL FL 33914 ) CITY-ST-2P

THLE STD Clpelere —~ § TILE [ Change [ Addition
NAME MILLEN, JAN NAME

STREET ADDRESS | 5316 SW 25TH PLACE STREET ADIDRESS

CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-21P

TiE 0 Detete TILE [J Change ] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CHTY-8T-2P

e T Doms ' - £ Cramge ) Addton.
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2IP city-ST- 7P

TTE ' S [ Dsiete TILE [J Change LT Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2IP CiTY-5T-2P

g Oosete  J me T Ol Charge L Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CATY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Secton ﬁé:tf"%é)ﬁ).?lgr_lcg Statutes.ﬁuﬁélr_éertify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an officer cr director
of the corporation o the recever or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a ss, il all other like empowered.
SIGNATURE: 7. SNan M “f\/\ (| 51?/0 3
SIGNATURE AlD YPED OR PRINTED RAMEOF SIGRING OFFICER GR DIRECTOR oate [ 7 Cayume Prone &




