a

FILED

2004 FOR PROFIT CORPORA'i'ION Jan 09, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000096677 01-09-2004 90070 001 ***150.00

1. Entity Name
RICHARD J. MCMILLAN, P.A.

AUV T W

Principal Place of Business Mailing Address
48 SE 157 AVE 48 SE 15T AVE

DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444

T el

01062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R Aopied Fo

- ol Applicable
65-1146338 Not Appiicabl
. 5. Certificate of Status Desired O $8.75 Additional
. N i . Fee Required
(T e 277§ Name and Address of Current Regis d Agent A IR [ TR AT R T T T oEmem rE s e A -

db et Ave o DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

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

S!GNATPRE
l ¢]

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Regigtered Agenl signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund_CE)n?nbutnOﬂ. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MCMILLAN, RICHARD J

STREET ADDRESS | 43 SE 1 AVE
CITY-ST-2IFP DELRAY BEACH, FL 33444

=
TLE

NAME
STREET ADDRESS
CiTY-ST-ZiP

TITLE .
NAME

i DO NOT WRITE

—— o= e . S e e
- — —_ T - - r— . - B T T fra — - am— UL

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

HLE o .
NAME
STREET ADDRESS . - . . -

Cirv-S1-2P. . : ) .

12. ! hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repat is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or [rusiet powered to scute this Jépoft as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmpetWwith : g X

SIGNATURE:

ANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime. Prione ¥

/= 7-2ovY 55/'756-174/7J




