2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED

DOCUMENT # P95000048328 Apr 06, 2005 08:00 AM
1. antty Name = Secretary of State
MILPRQ, INC.
Principal Place of Business 7Ma1[ir%g .;\dd{ess
1498 PENNSYLVANIA AVE 1498 PENNSYLVANIA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
o AT A0
Suite, Apt. #, etc. Suite, Apt. #, eto. 15t MOORE CR2E034 (10/04)
City & State City & State ' o 4. FEI Number ' | |Applied For
59-3369191 7 [Not Apicabis
Zp Counuy e Country 5. Certificate of Status Desired | gese-gfq l.:\[::[:léiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New ﬁeﬁisierad -i_\b—ent — o
Name
I{QgBEEEﬁ’N\g]YLt\If%\&I A AVE Street Addrass {P.O, Box Number is Not Accaptable) 7 T
PALM HARBOR FL 34683 e =
City ) FL I Zip Code

8. The abave named entity subinits this széte}r]ent forr the purpose of changfrng{té registered ofﬁcé or reméte_réd_ aéent.- cor both, in the Sﬁte of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, yped of pnnted nama o ragistarsd agenl and tile  applcable (NOTE Rogrstered Agent sigratute requw’}od when mins'l.:mql = -DATE
n 18 $1 - N
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fex? Will Be $550.00 TrustFund Contribution [ Added 10 Fess
Malke Check Payable to Florida Department of State |
0. GEFICERS AND DIRECTORS - ., ~_ ADDITIONS/CIHANGES TO OFFICERS AND DiRECTORS IN 11
1ITLE v 0 tetate TTLE [Jchange ] Addition
NAME RINGENBACH, DAVID J NAME UD@ 35283‘386
S7REET ADDRESS | 3040 BEICHER ROAD STAEET AODAESS 04/ (e S~30029~00% 150,00
GIY- ST 21 PALM HARBOR FL 34683 CIIY-S3-2IP
1TLE J Delele e ] Change  [] Addilion
HAME NAME
STREET ADDRESS SiBFLT ADDRESS
CITY-5¥-7IP CHly.SI-2p
nne O Delete 1TLE [ change [ Addfion
MAME NAME
STREET ADDRESS SIREE] ADORESS
CIrY-57-21P CITY-51- 2P
TLE [ Delate | TLE [ Change ] Addltion
MAME NAME
STRFFT ADDRESS STREFT ADDRFSS
CIY-ST-21p CIY - S1- 2P
TITLE ] 7 pelete e [CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SI- 4P
TITLE [ pelele 1ITeF [Jchange  [J Addition
NAME KaME
STREET ADDRESS SIREET ANDRESS
CHY-51-2if CIrY-S1- 2P

1 i | .

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or rustes smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apprears in Block 10 or Block 11if
changed, ar on ar attachment with an address, with all other ltke empowered,

SIGNATURE: mé?m/ff" (7/55—7 L] iosea Loz dove— *?/‘{/m’" (725\794-SEv 2

INDTyEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone &




