2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003513 Apr 01,2005 08:00 AM
1. Entity Name B - 7 Secretary of State
MILLICAN CORPORATION
Principal Place of Business :" "~ Mailing Addrass
8375 GULF BL.VD . . 210 BOLPHIN STREET
SQVARRE BEACH FL 32566 ] GﬁULF EﬁREEZE FL 32581
i ARG
Suie, Apt. #, alc. _—“_ . i :_ Suite, Apt. #, elc, 1st MOORE CR2E034 (10[04)
Tity & State = | Ciwiske — 4. FEI Number ' Applied For
— 59-3217258 Not Applicable
dp Country op Country 5. Certificate of Status Destred Im| §i‘£§}$§éﬂuna‘
6. Name and Address of qu@ni _Hegisiered Agent . ' 7. Name and Address of New Registerad Agent
Name
féﬁ;lal_llj%?_l\lla}-:ﬁ\’Ebsd_ErRNéET Street Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL i Zip Code

8. The abcve namad entity submits 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 cliligations of registered agent. -

SIGNATURE e R i - - e : :
Signatura, lypad o portEd nae of fagistarad agan and tule f appleable {MOTE Pegstered AQorl SOnst s teguiat when rarslahng) DATE
e o FEE S o o e S50 e
s 2 B0 - Trust Fund Contribution  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I K N ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
E PTD o - O Delete il [DJchange [ Addition
NAME MILLICAN, IRENE M NAME
SIRFFT ADDRESS {210 DOLPHIN ST STREET ADDRESS g?ﬂ[‘ gﬁagagg
_onesimp | GULF BREEZE FL - L1451 1P 04/ .fﬁ - T 150,00
MLk VsD 3 Detste e [ Change [ Addtion
NAME MILLICAN, WILLIAM C NAME
STREEY ADORESS | 210 DOLPHIN ST CTREET ADDRESS
CIY-51- 20 GULF BREEZE FL : B CITY-55- 21
HILE I Detete it [ change L] Addition
NAME MAME
STRECT ADDRLSS STREET ADDRF3S
Cily-S1-7ip I IBAR
TILE O pelete 1ITLE [ Change 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Gity-§7. 2P Y-S I
ik [ Delete Tt [l Change [T Addition
NAME HAKE
STREIT ADDRESS STREET ADDRESS
CITY.ST- 2R l CIERA B
fIE . [ Delete TILE [ change [ Addition
NAME KAME
SIRLLT ADDRESS . STREET ADDRESS
oty-sl1-2Ip . . CHY-ST- 2P

12, | hereby certitt?/ that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppletmental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receivef pr trustee empowared to executa this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or on ap attachmen; an address, with all other like eppowered.
G/ Sy BEOTIG 1255

SIGNATURE: .
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOS Mae 7 Daytrme Phong &




