- -

' --'.'2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P03000094926

1. Entity Name
MILLCOM, INC.

Secretary of State

(02-28-2005 90182 025 ***150.00

Principal Place of Business

106078 CHESHUNT DR.
QRLANDC, FL 32817  US

Mailing Address

10078 CHESHUNT DR.
ORLANDO, FL 32817 S

ORI

01052005 No Chg-P CR2EQ34 (10/03)
4. FEl Numﬁer Applied For
20-0193398 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

5.

e e e

| MILEERWALTER
10078 CHESHUNT DRIVE
CRLANDO, FL 32817

D . D ST e

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida.

am familiar with, and accept

Signature. Iyped o piimed nane of regisiared agent znd flie if appkoaile.

{NOTE: Registered Agent siunatrs ‘equirad when rainstding! DATE .

T FILIé NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

g PT

NAME MILLER, WALTER
STREEY ADDHESS [ 10078 CHESHUNT DR.
CHY-ST-BF ORLANDOQ, FL 32817

TMLE V.8

NAME MILLER, STEPHANIE
STREETADDRESS | 10078 CHESHUNT DR.
Y- S1-2p ORLANDOQ, FL 32817

YALE

NAME

STREET ADDAESS-
CIY-ST-2IP

E g — S -

TELE
NAME 7 e
STREET ADDRESS
CiTy-81-2p

TMLE

NAME

STHEET ADDRESS
CITY-ST-28F

TE

NAME

STREET ADDRESS
GITY - 8(- 27

changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or be rgceiver or frustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

. with alt othgt like empowered.

Wairee MuLeR, PeesipenT s

-

). Florida Statutes. t further certify that the information

He1-327-1919

SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Daze Daytms Prone #



