2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 02, 2005 08:00 AM

DOCUMENT # P02000116353 ecretary of State

MILRON, INC.

Pringgpal Place of Business Mailing Address

15‘1? EAGLE'S CIR 1519 EAGLE'S CIR

SEB.&STIAN, FL 32958 . SEBASTIAN, FL 32958 -
04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Rered For
05-0549715 Mot Applicable

5. Certificate of Status Desired ~ [] figi lf;ifjﬁc'"al

6. Mame and Address of Current Registered Agent

PETERSEN, LAURA DO NOT WRITE

1519 EAGLE'S CIRCLE

SEBASTIAN, FL 32958 - IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE e
Signatura, fyped or printed name of regstered agent and Gtle I appicable, (NOTE, Registe: pd Agent! signature ¢equived when reingtating) DaTE !
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | -
TILE [
NAME PETERSEN, LAURA

STREET ADDRESS | 1519 EAGLE'S CIR
CITY-ST-21P SEBASTIAN, FL 32958

TLE
NAME
STRECT ADDRESS

CITY-57-2P UBO0O035 2534

— 05/03/05-B0050-005 156, 00

HAME

e DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CIFY.5T-ZiP

TITLE

NAME

STREET ADDRESS
GITY-$7-721P

TITLE

NAME

STREET ADDRESS
GITY-5T-ZiP

12. | hereby certf:% that the information supplied with this rilmg does nol qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
irdicated on this repont or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath, that ! am an officer ar director
ver or fruslee empowered 10 execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

of the corporation or thf e
ith an ress, with r like em ed.

changed, or on aMatt

SIGNATURE:

! "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




