2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 08,2004 8:00 am

DOCUMENT # P01000122195

1. Entity Name

MILLIKEN ENTERPRISES, INC.

Principal Place of Business Maiting Address

500 W COCOA BEACH CSWY 500 W COCOA BEACH CSWY
{OCOA BEACH, FL 32931 COCOA BEACH, FL. 32931

A

ecretary of State

04-08-2004 90035 029 ***150.00

94047701

I

2. Principal Place of Business 3. Mailing Address
i ) ) te. Apt. #, etc.
Suite. Apt. #, atc Sute. Apt. #, ete 02262004  Chg-P CReE(34 (10/03)
City & State City & State 4. FEI Number Apptied For
01-0578913 Not Applicable
| de | Gountry AP Country 5. Cenficate of Status Desired ~ []  $8+75 Additional |
— s it e o= - - =1~ .- .- - Fee Required* - -~

&. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

F£INYAN, GARY G

J60 S BANANA RIVER BLVD
%COA BEACH, FL 32931

z
!

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE
° Signature, typed or printed name of registered agent and Litle if apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Deiste MLE [ Change [ Addition
NAME MILLIKEN, LLOYD NAME
STREET ADDRESS | 500 W COCOA BCH CSWY STREET ADDRESS
GITY-ST-2IP COCOA BEACH, FL 32931 CIY-ST-2IP
TITLE ) 1 Delete 1ITLE [ change [ Addition
NAME SOLANO, RHODA NAME
STREET ADDRESS | 500 W COCOA BCH CSWY STREET ADDRESS -
CITY-ST-2P COCOA BEACH, FL 32931 CITY-5T-2P
JME e - . O Daiete _ . TME . O change ... Ardition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-2P CITY-5T- 7P .
TITLE O pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE [ Datate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an altachment with an address, with all other like empowered.

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

L/l BAUIYIEYEST

smnmunE:%ﬁl@ Jonddit e,
SIGHRATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




