2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P02000022722

1. Entity Name
MILKMAN TATTOOS, INC.

ecretary of State

04-23-2004 90232 048 ***150.00

]

Principal Place of Business

T 7524 MARRFFEY DR

Mailing Address

7754 DEER FOOT DRIVE

NEW PORT RICHEY, FL 34653~ =

. . e e -

T R
R

v

NEW PORT RICHEY, Fl- 34653

2. Principal Place of Business 3. Mailing Address
i/ “Dasc Foot Dr- |
Suits, Apt. #, alc. Suite, Apt. #, ate. 03152004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
L/ )%osr + 4 fcﬂ\.q\, ; L 04-3609001 Not Applicable
- I/ 3 " N
3?'3[ 53 Country Zp Country 5. Certificata of Status Desired [ fg-ggqﬁf:dm“a*
5. Name and Address of Cument Registared Agent 7. Name and Address of New Registersd Agent
- o e e . LT = | Name s s T ~
CORNICELL!, STEVEN '
7754 DEER FOOT DRIVE Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

3,‘

f 8, The above named entity sub.rgu'ts this statemant for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Flarida, | am familiar with, and accept
" the ebligations of regis!ered.agem.

~'| "SiGNATURE

Suumm.lvpedupﬂmqumdmgiﬂuedmmandnl‘eﬂmm.

(NOTE: Registered Agent signature rquind when reinstating) DATE

O

Y

“ FILE NOWH FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added 1o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
STE . DPVS ; [ oelete e O chenge  [C] Addition
MAME CORNICELLL STEVEN NAME

STREET ADDRESS | 7754 DEERFOOT DRIVE STREET ADDRESS

CITY-S¥- 2P NEW PORT RICHEY, FL. 34653 CITY-S1-2P

TmE T ) O pepete TMLE Dlcrange [ Addition
NAME CORNICELL), STEVEN NAME

STREET ADDRESS | 7754 DEERFOOT DRIVE STREET ADDSESS

oY -ST- 27 NEW PORT RICHEY, FL 34653 1 CiTy-ST-2P

TITLE 7 Detete T [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P CITy-ST-2p o

me 1 Delete s Clchange £ Additon
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIvY-51-7P CITY-5T-2P

Tme 0] oelee TE Dichange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CIY-$T-21P

e O etete TmE ¥ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SE-2P CITY-5T-21p

12. | hereby osnifg
indicated on this report of supple

SIGNATUREA /

dit gther like empowe

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cectity that the information

i : pental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey/dr trustea empowered.tp execute this repgrt as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atzachmen ith an address, witl X

Daytime Phons #

/7[,“[/?/0‘{(”27)375—5;«




