e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P97000027594

1. Entity Name

F & M OF MILTON, INC.

Secretary of State

02-25-2005 90144 048 ***150.00

Principal Placa of Business

5560 STEWART STREET
MILTON. FL 32570

Mailing Address

5560 STEWART STREET
MILTON, FL 32570

- W ow rw e w v

T

2. Principal Place of Business 3. Mailing Address
,#, . ite, Apt. #, .
Sulte. Apt. #. etc Suite, Apr. #. etc 01052005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
] 59-3425967 Not Applicable
Zip Country Zip Country " i 58.75 Additional
6. Certificate of Staius Desired O Feo Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agent
Name

JOSLIN, FRANKLIN A
3472 EDINBURGH DRIVE
PACE, FL 32571

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa‘ure, voed of priived name of regrstared agent and tilad apphicabla. {NQTE: Regisierec Agem signaiure required when reinsiating) DATE

9. Election Campaign Financing
Trust Funo Contribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
O -- Added to Fees-

After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0O Deleta TIELE Clcnenge [ Addition
NAME JOSLIN, FRANKLIN A NAME

STREET ADDRESS | 3472 EDINBURGH DRIVE STREET ADDRESS

CiTy-87-2IP PACE, FL 32571 CIY-SI-ZIP

TITLE Vs [ petete TiTLE Cichange [ Aadition
NAME JOSLIN, MIRIAM NAME

STREET ADDRESS | 3472 EDINBURGH DRIVE STREET ADDRESS

CITY-ST-2iP PACE, FL 32571 CITY-53-21P

e ] petete TILE 1 cnenge [ Addition
NAME HNAME

STREET ADURESS STREE ADDRESS

CITY-57- 2P CilY-51-2P

TILE [ Delete TTLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-51-2IP

TIMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIfY-S1-4P

FITLE ) pelete TITLE [JChange ] Addition
RAME NEME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida 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 if made under aath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 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 her ke emppwered.
SIGNATURE: _ Lo 4 n Klin AE T0s [\ 2 X2 )/6S PT0 £ 23-25¢5

Davylirme Phona #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date




