FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am
ANNUAL REPORY Secretary of State

DOCUMENT # P03000122641 05-18-2005 90026 049 ***150.00
1. Entity Name
S M MILLIRONS HOMES, INC.
Principal Place of Business Mailing Address
2856 SCENIC DR 2856 SCENIC DR
CHIPLEY, FL 32428 CHIPLEY, FL 32428
R e 2 O AR BRI
Suite, ApL. #, elc. Suite, Apt. &, ete. 03072005 Chg-P CR2E034 (10/03)
City & S1ate Cily & Stala 4. FEl Number Applied For
20-0325548 Nol Applicabla
Zp Country Zo Country S. Conificato of Status Desired [ f:g?q Addbiona)
6. Name Irld_ Address of Curmeni Registersd Agent 7. Namo angd Address of Now Reglastarad Agent
Name
-ROBINSON; MICHAEL - - - . = - -
2335 E BALDWIN RD Straat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405-5801 :
City : FL | Zip Code

8. The above named entity submits this slatement for Ihe purpose of changing its ragisiered office or regisiared agent, or both, in the State of Florida. | &m familiar with, and accept
the abhgations of 1ogisiered agent. , - .

SIGNATURE
Signoture, typed or Drnled name o regestered S0 85 D il SDDRCADM. (NOTE Pygntered Agivit $indies Aguinéd] when (4ingiaing) OATE
FILE NOWI!l FEE IS $150.00 9. Elacikdn Campaign Financing $5.00 May Be
After May ¢, 2005 Fee will be $550.00 Trust Fund Contrbution. O  AcdedioFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PVST O pelete TTLE D Crange [ Aodition
KAME MILLIRONS, MARION NAME
STREET ADDRESS | % 2856 SCENIC DR STREET ADDRESS
CITY-ST-BF CHIPLEY, FL 32428 CTY-5T. 57
TILE O Delere UNE Ocrange  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-BP oTY-S1-1F
TNHE . - DOoes - TmnE . O Crange  [] Adltion
HANE HAME
SIREET ADDRESS STRECT ADDRESS
CImy-SE- 2P Y- S7-2P
me O etz ME Dchange [} asdition |
MAME NAME
STREET ARDAESS STREET AQORESS
Cm¥-ST- 27 CITY. ST-1P
e 1 Deets TIE Ochange [ adetion
NAME HAME
STREET ADDRESS STREET ADDRESS -
CY-§T- B . cy-1-7°
ME 3 Detere TME {JChange [ Andition
NAME . NAME N
SUREET ADDRESS | STREET ADDRESS
CIY.5I-2F eny-5T- 0

12. inereby certity thal \ne Infarmation supplied with Ihis liling does not quality for the exermption stated in Saction ¥19.07(3)i), Florida Statutes. I turthar certity that the information
indicaied on this repon or supplameniat repor! is true and accurals and that my signatura shall nave the same legal etioct as if mado under oath; that | am an ofiicer or director
of tho corparalion or the receiver of Irusten empowered 10 exocule Ihis report as Jequired by Chapler 607, Fiorida Statules; and tha! my name appears in Block 10 o Block 11 if
changed, or an an allachmant wim\an address, with all ¢gther like empowared.

SIGNATURE: O V], L —— Mmarion M1niRons L/~=D{.2~9 5 664268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER DA QIRECTDA Davtima Prome »




