2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P86000018340

1. Entity Name

P.E. MILLNER INC.

Principal-Place of Business -

2432 LAKE VISTA CT,, #206
CASSELBERRY, FL 32707 US

Mailing Address

2432 LAKE VISTA CT., #2056
CASSELBERRY, FL 32707  US

2. Principaf Place of Business

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90233 031 ***150.00

- ea oA WLy

UL

Suite, Apl. #, efc. Suite, Apt, #, etc. 02152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
59-3363437 Not Applicable

Zip Cournry Zip Country O  $8.75 Aaditional

5. Certificate of Status Desired

Fee Required . -

6. Nme an;.l Adﬁress oi Currem.ﬂegistered Ag-ent

7. Namo and Address of New Registered Agent

MILLNER, PHILLIP E
2432 LAKE VISTA CT., #2086
CASSELBERRY, FL 32707

Name

Streat Addrass (P.O, Box Number is Not Acceptable}

City

EL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

tha obligalions of registered agent.

SIGNATURE

{NCTE: Registered Agent signature required when reinstating) DATE

. Signature, lyped of printad name of registered agent and tille f applicable.
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 MmayBs
i, After May 1, 2004 Fee will bé $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 «
e P ’ 1 Defete TILE [ Change  [) Addition
NAME MILLNER, PHILLIP E NAME
. STREET ADDRESS | 2432 LAKE VISTA CT., #206 STREET ADDRESS
CITY-ST-28 CASSELBERRY, FL 32707 CITY-5T-21P
TITLE O pelete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CiTY-ST-2P
TIELE e —  Ooeiets THE R 3 Change ‘D Addion | __
NAME NAME
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-2IP CITY-S7-2P
TiTLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
THLE [ Delete TITLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 oerete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STHEET ADDRESS
GITY-ST-ZP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowerad.

changed. Or on an attachment with, al

SIGNATURE:

Anszaoid

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21501 _

e Daytime Phons #




