o FILED
2005 FOR PROFIT CORPORATION Feb 18, 20035 8:00 am

| ANNUAL REPORT —_ Secretary of State

DOCUMENT # P01000096677 02-18-2005 90057 017 ***150.00
1. Entity Name
RICHARD J. MCMILLAN, P.A.
Principal Plac{a of Business Mailing Address TTemuvy
48 SE 15T AVE 48 SE 15T AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e s AN O AR RN
Suite, Apt. 4. efo. Sulie, AL &, etc. 01102005  ChgP CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. 65-1146338 Nat Applicable
Zip ' Country Zip Couniry _ ' 5. Certificate of Status Desired O gi';’?q 3?:(;““"8'
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 — - = Narne -
MCMILLAN, RICHARD J
48 SE 1ST,AVE Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33444

City FL I Zip Cade

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

SIGNATURE i
: .. ,{Slgnalur'e, Iyped or prirtec name of registerad agent and e ¥ applicable. . {NOTE: Registered Agent signature required whan reinsiating) DATE N
il
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
' L i
10. i . OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ change  [] Addition
NAME MCMILLAN, RICHARD J NAME
STREET ADDRESS | 43 SE 1 AVE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33444 CITY-ST-2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE {7 Delete N Rt [ Ghange [T Addition
NAME [ — R : NAME -
STREET ADDRESS . : STREET ADDRESS
CiTY-ST-2IP ciry-sT-21P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-21P
TMLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ) : . CITY-$1-21P
T " Ooese | e B [ Ghange ~ [ Addition
Nwe | -y oo e ) v
STREET ADDRESS | - STREET ADDRESS :
:
CITY-37-2P . e .. CITY-ST-2IP. . ..

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the cofparation or the receiver or trustee smpowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed! or on an attachment wi ddress, with gll othep#§é empowered.

Qh§/o S sG{Sh~(Y7

“AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daytima Phone #

SIGNATURE:




