FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094878 ' Ly 05-04-2005 90189 047 ***150.00

1. Entity Name :

MILLAN'S RENOVATIONS, INC.

Principal Place of Business Mailing Address 5 0 04
GHARBOR-CENTER-DRIVE 9 HARBOR CENTER DRIVE
SUIE 1S SUITE1S 8 5 5 4
PALM COAST, FL 32137 US PALM COAST, FL 32137 S
e s DGR A OAER A0 WA
Q Wh: fHleseny L O WhitHesuy L
Suite, Apt. #, etc. i Suite, Apt. #, elc. | 04282005 Chg-P CR2E034 (10/03)
ity & ptate Cipw4 State - 4. FEI Number Applied For
alm Cooast FL aleg CoasT  FL 81-0633376 Not Applicabls
ZiF‘)B';\) ’ [.0 \{_ Country Zip3 a ' b \_' Country 5. Certificate of Status Dasired O gei.;asqaggcilmnal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, ELMER .
SHARBORCENTERDRIVE Street Address (P.O. Box Number is Not Accaptable)
~SUHE-46
RALM-GOAST FE—32137 \
' q Whittlesey Lw

 PalM CooST FL | %% L\

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

the obligations of regigtered agent.
s[eNAmn;A//&L‘————» L/Q/ € M [lan x 4-28& =5

" Sigrature, typed o prniad name of regisiered agent and dtic § apolicable, [NOTE: Ragistered AQant SiONATLIE saqLIrea when (enaiang) DATE
T F‘lLE NOWIll FEE IS $150.00 9. Election Campaign Financing ss_uo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE .- ». | OWNE 3 Delets ME [ Change  {7] Addilion
e © 7| ELMER, MILLAN NAME
STREET ADDRESS | © WHITTLESEY LN STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32184 CITY-ST-21P
TITLE O pelete e [Jchange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CIfY-§7-7P CIrY-ST-2P
TITLE O elets TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-5T-2IP
TITLE £ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Detets THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-21P
TITLE ] Delsts TITLE [J Change” [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 if

an addross, with all other ik empowered. ) ;B - 2
_ - zg-c% 43/-S 883,
AL |mar Millan 45 - e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJRECTOR Data Daytima Phone #

changed, or on an attachment

SIGNATURE:




