2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P020000609565 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
MILC CORP.
Principal Place of Business = T 7 Mailing Address
290 N GROVE ST o - 280 N GROVE ST
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
i NN AR
Suite, ApT #, etc —_— B Suite, Apt. #, ete. - 15t MOORE CR2E034 (10/04)
City & State . ) City & Siate "_ 1 4. FE/ Number Applied For
) . . 56-2285049 Not Applicable
Zp Couniry &p Country 5. Certificate of Status Desired O gg;;’g :i?:;"“nal
6, Narﬁe and Address of Current ﬁeglstered Agent =~ 7. Name and Address of New Registered Agent
Name
ggéA%%%%VREICSHrARD Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 =
City FL Zip Code }

8. The above named entity submits this statement forr the p;urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE A e : . R
Sagtaita, typed of p1 s reame i tagisiored agem and e ¥ applicable . INDTE Ragislated Agant s-gﬂaryre raquirad when redstatng) DATE
I FE 1 T
ft FILE NO“:JBS :_.:EE i§ 3350'0500 00 . 8. Election Campaign Financing $5_00 May Be
After May 1, 2 o Will Be $550. TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State 7
10, = S OFFICERS AN DIRECTORS 3 EEN ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
JHLE D 1 pelete HiLf - ] Change 7] Addibron
NAME CHAMPON, RICHARD NAME 01 J%E@%Q?é%%%%?ai? 158 ﬂﬂ
SIREFT ADDRESS | 3141 NEWFOUND HARBOR DR STRELT ALDRISS AT LD e -
onv-si-7w [ MERRITT ISLAND FL 32952 - T Qorvsier
hie PS - [ Delete e DJchange  [Z] Addition
NAME, CHAMPON, RICHARD NAME
STRFFT ABDRESS | 3141 NEW FOUND HARBCR DR STRLET ADGRESS
oirsizp |MERRITT ISLAND FL 32352 . ~ Qowvstar _
e [ pelete IILE [ change  [] Addition
HAME RAME
STREET ADDRLSS - STREET ADDRESS
CITY-S1- 70 , . _ LIy -1 210
TIRLE 7 Delete THE O change [ Additon
NAME NAMF
SIRFTT ADDALSS STREE] ATIIRFSS
Cily S1-49 CI-57 ;P
Tt [ Delete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRELSS
Gity- ST-2p § “veestae
HILL [ Delete e [Jchange  [_]Addition
NAME HAME
SIRFET ADDRESS ' STREL T ADDRESS
CITY-ST-2P CY-SL-7p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all ather {ike empowered
A//?—-Pﬁaa( 22/- 2-1027

T Dae Daytmi Phons ¢

af the corporation ¢r the recelver
changed. or on an attach

SIGNATURE:

| #SNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



