FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000023964 03-22-2003 90180 001 ***300.00
1. Entily Name
MILCON CONSTRUCTION CORPORATION, INC,
Principal Place of Business Mailing Address
6210 NW 77TH ST 6210 NW 77 STREET
GAINESVILLE, FL 32653 : GAINESVILLE, FL 32653
s o s RANNEAD WA G AT
Suita, Apt. 4, efc. Suite, Apt. #, ate. 01112005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
59-3433429 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g':i“;:’e‘ﬂm"a‘
- 8. Name and Address of Current Registered Agant~ — —— “fT - ———-— ¢ ”Name and ‘Address of New Reglstered Agent™ ~ - -

Name

CONATY, JOHN B

B210NW 77TH ST Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL ‘ Zip Code

8. Tha abeys ad entity submils this statement for the purpase of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept

T
the ablig nsﬁi?ewﬁfem. : { | r\ . (,
SIGNATUR ; Hig

5‘@.}.{:. Wu o prnted name of registered sgant and litle f applicabla, INOTE; Rlogistered Agnet sigratur requred whan r&insng)
9. Etection Campaign Financing $5.00 may B
FILE NOWT1!! FEE IS $150.00 n y Be
Aftor May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. (0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSD 07 Detete WLE [Jcrange [ Addition

NAME CONATY, JOHN B NAME

STREETADDRESS | 530 NE 8TH TERRACE STREET ADDRESS

CiTY-81-71P GAINESVILLE, FL 32601 CITY-5T-2IP

ILE V10 . O petete TINE [0 Change {7 Addition

NAME MILLS, WM. RUSSELL NAME

STREETADDRESS | 10831 N.W. 8TH TERRACE STREET ADDRESS

CiTY-ST-ZIP GAINESVILLE, FL 32601 CIry-ST-2P

e 2 velete TITE . [ change [ Addition
- RAME- e e o . . e e e —— o R 1 S R _ e ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TINLE O Deleta TITLE O change {7 Addition

HAME ’ NAME

SIREET ADORESS STREET ADDRESS

CITY-$T-2IP CIIY-ST-2P

THE : {] Deleis TME [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-270

12, | hereby certily that tjfe information supptied with this filing coes not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes.  further certify that the information
indicated on this regbrt or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath: that | am an officer or director
of the corporath the receiver or trustes empowered lo execula Ihis repost as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on anftlachment with an address, with all other like empowered,
SIGNATUR lig lUL/ 3¢ 37991483
1 Do Davme Prone £

ED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




