2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P95000048328 ecretary of State
. ity N
1+ Enily Namo 04-01-2004 90031 046 ***150.00
MILPRO, INC.
Principal Place of Business Mailing Address
1498 PENNSYLVANIA AVE 1498 PENNSYLVANIA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, stc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-3369191 Not Applicable
Zp Country e Country 5. Cenificate of Staws Desired [ ?fe-;fq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
l{ﬁgBEgEn’N\g&t\‘};%lA AVE Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code
B. The above named entity subrmils this staternent for the purpose of changing its registered office or registered t, or both, in the State of Fiorida. | familiar with, and accept

the obiigations of registered agent.

SIGNATURE %) k\\\a,m L:A-A-QWE’J’- Mﬁ @Zﬂ 3/ fEAQ?/

Signaturp. typed o pninted name of registared agon! and fitke ! applicable. (NOTE. Regisiered Agent sngne[uly{qurred when reinstaing)
"% .. FILE NOW!! FEEIS $15000 =~ / . . _
Lt . " 8. Election Campaign Financin
> Atter May 1, 2004. Fee wilt be $550.00 - TruslIFund C:ntlr?butilon. " O fc%e?ﬂ?oh;?;f °
_Make Check Payable to Florida Department of State
50, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TnE v {3 Defete TIRE [ change [ Addition
RINGENBACH, DAVID J NAME
SIREET ADDRESS | 3040 BEICHER ROAD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITy-S1-2P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TRLE 7 Delete THILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CAY-ST-2IP
TME O pelete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiE £ Delets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-21P
TE ] Delete uts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repert is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empow, 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, other like empowered. /
Llilllem /@C/""C’_ F2Y oY 727254564 I

SIGNATURE: __//t%
| SIGNATURE fo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / { Dae Daytime Phona #




