FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000082494 05-05-2004 90193 032 ***150.00

1. Entity Name

EXTREME ENTERPRISES OF MARION COUNTY, INC.

Principal Place of Business Mailing Address

P. 0. BOX 1956 P. 0. BOX 1956

SILVER SPRINGS, FL 34489-1956 SILVER SPRINGS, FL 34489-1956

s v LR GO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

ol s —‘&07?&(@3 . Not Applicable
p Country dp Country . 5. Certificate of Status Desired [ Eeae'ggq l‘?i?e“gm)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLIGAN, JOHN C
2350 NE 40TH ST. Street Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34478-2554

City FL i Zip Code

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 Fisida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of iegrsteved agent and tie | apphoable. (NOTE: Registerad Apent sgnatuie redqurred when renstatng) DATE
T e N i e ke P - C. )
FILE NOW!! FEE IS 515'0_00 9. Election Ca'm'p'algn F.lna‘ncing . $5.00 Méy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 71 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Dette TILE F o4 ﬁﬂ.l:hange {71 Addition
NAME MILLIGAN, JOHN C RAME
SIREET ADDRESS | P. O, BOX 1956 STREET ADDRESS
CITY-ST-2p SILVER SPRINGS, FL 344891956 ’ CITY-sT-2P
LE D ) Desete TLE £/7 pECrange 1) Acdition
NAME MILLIGAN, ROBERT J HAME
STREET ADDRESS | P, O, BOX 1956 STREET ADDRESS
i CY-51-2P SILVER SPRINGS, FL 344891356 CITY-ST-4P
TILE i1 Delete TLE [73Change 7] Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
i ony-ST-zIP CITY-57- 2P
Eoame 1 Delete TILE Cighange 7] Addition
HY'3 NAME
| STREET ANDRESS STREET ADDRESS
CITY.ST-7IP CiTY-S1-4F
TTLE ) Delete TLE (" Ghange 1] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiv-S1-2p . CiTy-S1-2P
TILE 1 Oelete TILE [3cChange i) Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP ’ CITY-ST- 2P

{ 12. | hereby certily that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
i indicatéd on this report or supplemental repoit is rue and accurate and thag my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust red 10 execute this jepfit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with a i d

-

ﬂ/,/’%S;%?/% — BS P frd () — IS O

Dayums Pnong #

 SIGNATURE: p<_

SIGNATURE :;g LEPED OR ?’r;u‘;f,ujé ; ssis_:r:irafnsn OR DIRECTOR



