FILED

2005 FOR PROFIT CORPORATION Apr 15, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000063726 04-15-20035 90062 048 ***150.00

1. Entity Name
MILLVIEW, INC.

IVUUVUUUUN

Principal Place of Businsss Mailing Address
1681 MAITLAND AVE P.0. BOX 1343
WINTER-PARKFL 32751 WINTER PARK, FL 32789~

e A T s IR

Suite, Apt. #, etc. Suite, Apt, #, elc. 04062005 Chg-P CR2E034 (10/03)

2y & State City & State 4, FE! Number Applied For
mlﬁ&/m’ﬂ ﬁL /W)@ %M /:_L 01-0602331 Not Applicable

Zip - Country . Zip uniry i . $8.75 addii
/:[__3,2 7‘3/_ /'77/”016 _L% 7@0 ﬁ@ﬂé(ﬂ, 5. Certificate of Status Desired , _ _[] Fee quhireépn? -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name '

JAGER, ALICE E
1681 MAITLAND AVE Street Address {P.0. Box Number is Not Acceptable)

MAITLAND, FLL 32751

} City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligatjons of registered agent

SIGNATURE. -

o ', Signatura, typed o printed name of regislerad agent and title it appiicable. (NOTE: Registerad Agenl signalurs required) when reinsialing) DATE
hFIL.E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ~~ [1 Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME JZChange [ Additien
NAME JAGER, ALICE E HAME )
STREET AD0RESS | 127 W FAIRBANKS AVE #163 STREET ADDAESS % Y, %}( /343
oTv-sTZF | WINTER PARK, FL 327894326 ovsize | el AALL T TG0
TITLE VP O Delete TNLE /Q“Change [ Addition
NAME HERMAN, BETH NAME
STREET ADDRESS | 127 W, FAIRBANKS AVE. #163 STREET ADDRESS 7@ Ev)( /54{3
omv-st2p | WINTER PARK, FL 327894326 arvsize |y el LUK FA- BT
ME .| 2 Delete TTLE - ' — .. [OOghange  [JAddition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-217
e 3 Delete WITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
ILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE [ Delete e [Tl chenge [ Addition
NAME - NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 efiect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an att nt with an address, with all other like empowered.

SIGNATUREY /az/ Z@ﬁ//}/ M e £ Jex %é;&f;’ L7247 éﬂ//’]

SIGNATURE AND WPEWI’RI 0 NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone %

7




