[N

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am
DOCUMENT # P96000099438 : Secretary of State

1. Enity Name 03-03-2004 90002 047 ***150.00
DAVID J. MILLIGAN MASONRY, INC. |

Principal Place of Business Mailing Address
2325 SOUTHWEST WOQOCDRICH 2325 SOUTHWEST WOODRICH
WOODRIDGE WOODRIDGE
PORT ST. LUCIE FL 34953 ~ PORT ST. LUCIE FL 34953
G012 ONE Rat Place Po-Ror §20 817
Suite, Apl #, elc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
ity & State P & Stale 4. FE! Number Applied For
OY {' & Lu.ﬁie F‘ L“‘CL& F[ ' 65-071 5072 Not Applicable
Zip Country Zip . Country A » . $8_75 Additionai
qu gb §l :J .&- 34q gg S’” ’ Leie. 5. Certificate of Status Desired [:] Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
! MILLIGAN;DAVID A — - m e = - M.lligan _\DH\HO g
2395 SOUTHWEST WOODR'DGE . R Street Address (P.0. &é{ Number is Not Acceptable)

PORT ST. LUCIE FL 34953

9do12  Ope Rt Place

“fork Stlucie.  FL[™§Be,

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and iitle if applicabla. {NOTE: Registaren Agan| signatue required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. . V V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 114
TME P 7 pelete e Viee Fresident , Secr. &h’f‘f [ Change gAdditiun
NAME MILLIGAN, DAVID J NAME \, o ,vl 1l qa
STREET ADDRESS 2325 SOUTHWEST WOODRIDGE STREET ADDRESS g A:’,ﬁ' fo/a
emy-sT-2F  |PORT ST. LUCIE FL 34953 CITY-ST-2IP ar S,/. Luwcje F 3 L}q gl
TILE 1 Delete TIMLE %\_ﬁ q..ﬁLdJ\,l_W {]Change  {7] Addition
NAME N R P 0 Pox cecos/7
STREET ARDRESS . ) STREET ADDRESS M t'L
- Gnv-sT-ae. ’ s . o Civy-s1-ar ﬂuf_s_f- ?’l 3 ?gg T S
TILE . ) Delete - TITLE [ Change ] Addition
NAME NAME :
- STREET ADDRESS .|.— - —_— R I R R - —_—— STREET ADDRESS —{~  ———— R . — e mem . [
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TMLE ) Delete TALE [Jcrange 7 Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelste TILE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-21P

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Forida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address with all other like empowered.

SIGNATURE: (\)M () u‘*g’n? : ' '2/2.1/0% 772-Hg-6S9%

SIGNATURE AND TYPED OR MHHTED NAME OF SIGNING OFFICER OR DIRECTOR Clate Daytime Phone #




