2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2004 8:00 am

DOCUMENT # P93000083810 Secretary of State
1. Entity Name 1A * ok ok
MCMILLAN ASSOCIATES, INC. 01-14-2004 90008 026 150.00
Principal Place of Business . ) Mailing Address
A0 AAINTAACAVE - - 4969 ALAVINDACAVE 1TIVUULIRY
MELBOLRNE AL 32940 (B - MABORER 32040 S
e v ANCRAEATER AR
4969 ALAMANDA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
MELBOURNE FL X 50-3215943 Not Applicable
4ip 32040 Courtry US Zp Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:‘;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Tt - ‘Name - :
MCMILLAN, DONNA J
4969 ALAMANDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL Zip Code

|_8 The above named entity submits this statement for the purpose cf changing its registered office or registerad agent, or both, in the State of Florida. | am famiflar with, and accept
the obligations of registered agent.

JIGNATURE
Signature. typed or printed name of registared agent and title it applicanle. (NOTE: Registered Agent signature raquired wnen reinstatmg) DATE
FILE NOWIII- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U1 Addedto Fees
10. OFFICEéS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE {7 change [ Aadition
NAME MCMILLAN, DONNA J RAME
STAEET ADDRESS | 4968 ALAMANDA DRIVE STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32940 CITY-ST-21P
TITLE DV ' O Dalete e ) Change ] Adutition
NAME MCMILLAN, JOHN . NAME
STREET ADDRESS | 4969 ALAMANDA DRIVE STREET ADDRESS
CTY-ST-2IP MELBOURNE, FL CITY-ST-ZIP
mE 3 Delete TIE {3 Change [ Addition
NAME i - T e e et e - NAME e me : . R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TimE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TILE M Datete TILE [OJ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-21P
TITLE 1 velete TILE [] Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-7F CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under cath; that I am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachmzwnh an address with all other Inke empowerad

SlGNATURE _.Donna.q.l__M Far- A5Y- #4423

SIGNATURE AND TYPED OR ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




