FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT 1’: ot
DOCUMENT # P03000088642 ecretary o ate
04-26-2004 90450 044 ***150.00

1. Entity Name

T. MILNER AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
141 SW PALM DR 147 SW PALM DR
#107 #107
PORT SAINT LUCIE, FL. 34986  US PORY SAINT LUCIE, FL. 34986  US
B AR Mim
/ R—L// 5@ CL‘QDI(‘) LYJ 154} Su’laJDAn XN D N er
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appilted For
Prict Snual tucie £o Poct Savnl Ltucie L 200\ 48529 Not Applicable
325 953 o\c_’;ntg 3_72 52 82“ 5. Certificate of Stats Desired  [] feaa ggﬂﬁ:‘:‘d”""a’
6. Name and Address of Current Registerad Agent 7. Name and Addren of New Regqistered Agent
Name \ .
MILNER, TRACY L MARTha M INe
141 SW PALM DR. Szreel Address (P.Q. Box Number is Not Acceptable)
#107 1541 56D Pl o i 'N
PQORT SAINT LUC!E FL 34986 -
Ci -‘: Zj de
. "Poct Saiy Lol FL | %7552

|8 The above named entity ¢ submits this statement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
©  theobiigations of registéred agent.

':;SIGNATUHE \'fﬂm +1 (1 /) Mf/\ Y-21-04

mature tychaor primed name ofragmeved agent and Ltle 4 BppICadie. {NOTE: Registered Agent signehare requmad when remeiatigy} DATE

‘;Fbl_’i:é‘—l.ﬂ;wm FEE ls 8150.00 - =]~ 8. Election Campaigl;n-FAinancing — <~ ~$5.00MayBs- |- - Tt s o e .

iAfter May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  Added 1o Feos
10. = QFFICERS AND DIRECTORS | [KER ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 3 petete E P B4 Crange 3 Adtion
NAME MILNER, TRACY L HAME VAN 20 | Teol
STREETADDRESS | 141 SW PALM DR. #107 STREET ADDRESS ‘5‘4 i SLD Q_\ e_d;h (N
cTv-ST-2F | PORT SAINT LUCIE, FL 34986 e Poct Sanad Locie FL 34953
L VP 3 delete TALE ve {@ Change [} Addition
NAME MILNER, MARTHA A . NAME
STREFTADDRESS | 141 SW PALM DR. #107 B STREETADDAESS g\‘_; ‘gg {Pc?{;ktl;j &
Ciry-57-2P PORT SAINT LUCIE, FL 34985 CiYY-57-2P Y- C!} antray 130 %e . FL ‘),%53
TME [ petete me O change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS ks
LITY.ST-2P CRY-SF-2P ’ .
TILE ] pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
ME o] = - L. L o e e _ Cloclee- .. J me o - ™ e s — ] Crange-- [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS %
oIy -5T-2P CITY-§-2P
THLE 1 dekete MLE COchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the informaticn supplied with this filing does nct qualily for the exempticn stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered (0 execule this reporn as required by Chapter 607, Florida Statises; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alil cther like empowered,

SIGNATUREW%%&R OR IIRECTOR q‘ 2‘ ‘M —T-'A? %_Bmﬁéér'l




