2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000038085 ., . « Apr 08,2005 08:00 AM
1. Eniity Name Secretary of State
MILEL, INC,
Principal Place of B_u-sin-ess - :.Mail'ing Addrass
1140 W THARPE ST ) ) _1140 W THARPE ST
TALLAHASSEE FL 32303 - n TALLAHASSEE FL. 32303
rrmmome e ||| RAMUAI RSN
Suita, Apt, #, efc, —-— - Suite, Apt. #, etc. T - 1st MOOEE CR2E034 (10/04)
City & State — ' Cryastate T 14, FElNumber Appiod For
o . 59-3444532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ feae'ggqﬁ]f:g‘om'
6. Name argAd,cftesc of C,urrém Registered Agent — . 7._Name and Address of New Registered Agent
Marme
?? ‘%er}j 'Tli-'EALéPE ST Street Address (P.C. Béx I;JuAmbé} is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above narned entity submits this stété;nent for the purpose or chané;ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — S - : i

Signature, tvpad o prinfed nama d realsleradagem and tlls (f apphcatyle {NOTE Rednslerad Agenl signatue requiiad whan einclating) BATE

FILE NOW' FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flonda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributen. T Added 1o Fees

10, o _ OFFJCFRS AND DIRECTORS ) - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IILE PD 7] Delete BILE [ Change [ Addition
NANE BROWN, MILTON K NAKE
SIRELT ADDRESS | 2115 EVERGREEN DR SIREEN ADORESS
Jomvst-zr [ TALLAHASSEE FL 32303 . _ X urvsoae
TITLE STD [T detete THILE " - [ chaage [ Addition
e BROWN, LELA _ e L LOA00NZa3547 _
SIREET ADDRESS | 2115 EVERGREEN DR STREET ADDAESS SoUsA0R-20033-005 150,60
ry-sT-2F | TALLAHASSEE FL 32303 TR orrste
e 2 Delete niLe [JChange  [JAddition
NAME NAME
SIREL) ADDRESS SIREET ADDRESS
CITY-ST-2IP _ * CiIY-8T-IiP
TiTLE 1 belele Lk [ change [ Addition
NAME J NAME
STRELT ADDRESS SIREET ADDRESS
CITY-SI- 4P ) . CATY-S5I1-21P
M 7 Celete N I [ Change [ Addition
NAME NAKE
STREEY ADDRESS SIREFT ADDRESS
CITY-81-2P s .  fomsrwr _
1L 7 Detete THLE [T change ] Addition
NAME NAME
STRECT ADDRESS ) STREET ADORESS
GHY-$i-2IF . ' N CTY ST-3P

information supplied with this filing does not quality for the axemption stated n Section 119.07{3)7), Florida Statutes. | further certify that the information

indicated o s reporTsy supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corpgration o the rdgeiver or rustea empowered 1o execute this report as required by Chapter 607, Florida Stawttes; and that my name appears in Block 10 or Blogk 11 if
changed, 4r on an akach t with an address, with all other ike empowered.

/ hela 7){0@@_1 4-4-05 386-dzed

SIGNA‘UHE AND I'VPED OR PRINTED NAME OF SIGNTNG OFFJCEH DR DIRECTCR Daytsmeo Phone &

SIGNATURE:




