2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060955 Jan 28,2004 08:00 AM

1. Entty Name Secretary of State

MILC CORP.

Princreal Place of Business Mailing Address

280 N GROVE ST 280 N GROVE ST

MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
Suite, Apt. #, elc. Suile, Apt. #, etc. ] MOORE CRZEQ34 (11/03)
City & State Cuty & State 4, FE! Number Applied Far

56-2285049 Not Apphcable

Zp Country 2o Country 5. Certificate of Status Desirad O gfe'gesqlﬁs:sﬁ“”a'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

%g‘“%%’g\fgcsHFARD Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named enlity subrmts 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 obligatians of registerad agent.

SIGNATURE ——
Signature typed or pamed name of registered agent and tia F apphcabile, {NOTL Regisigred Agenl snature feduied when celrstatng) DATE
F!LE NOw!!! FEE IS $150. 0o . X )
L , El
Ater iy 2004 Foowil boS530.0 ~ o BocienSapan S $5.00 ey o
Make Check Payable to Florida Departmem of State ’
10, CFFICERS AND DIHECTOHS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 )
TILE D O elete TALE [ Change [ Adsien
KAME CHAMPON, RICHARD NAME UODo0001 5503
STREET ACORESS | 3141 NEWFOUND HARBOR DR STREET ADDRESS 01/28/04~80018-003 150,00
oiry-$7-2P MERRITT ISLAND FL. 32952 CITY-ST-21P
me PS T Celete e [ Change 1 Addition
NAME CHAMPON, RICHARD NAME
STAEET ADDRESS 13141 NEW FOUND HARBOR DR STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32852 . CITY-ST-2IP
THLE 3 Gelete TILE M charge 3 Addition
NAME HAME
STREET AODRESS STREET ADDRESS
LITY-S7-2IP CITY-ST-21P
TITLE 3 telele TIME ] Change T3 Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [T detete e [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP ITY-ST-21P
TILE [ petete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ANDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.4 DT?S)(I} Florlda Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and aceurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or directer
of the carporation or the receiver or {ustee empowared 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment anfaddrass, with all other like empow
et @uﬁfﬁmﬂad A z/otf J2r- Y P02

SIGNATURE:
/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




