2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000038465

1. Entity Name

MILMACK, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90182 Q08 ***150.00

Principal Place of Business

3301 OLD WAILES ROAD

Mailing Address
3301 OLD WAILES ROAD

LAKE WALES FL <3853 LAKE WALES F[. 238%%
3389y 3389% .
Suite, Apt. #, eic. Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0750232 Not Applicable
7o Cauntry ap Country 5. Certificate of Status Desired a Eg'ggn’;?:;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemnt

Y LR b

T MACKAIL, RON”
3301 OLD WAILES ROAD
LAKE WALES FL 33853

Name

Street Address WN ber is cceptable)

230\ O Wirmdes  Road

B Rades FL

2Ly

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Statdot Florida. | am familiar with, and accept

"SIGNATURE

Signature, typed of printed name of registered agent and titie f appicable,

{NGTE: Registered Agent signalsa regurredi when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
me PD B e PO VVD 5D [ Change [ Addition
NAVE MACKAIL, RON T NAME MopckedN, Ran T
STREET ADDRESS | 636 U.S. HIGHWAY ONE, SUITE 118 STREET ADDRESS 2300\ OLVO LD a.,\\é-s roq)
cry-st-z¢ - [NORTH PALM BEACH FL 33408 CITY-S7-2IP oM IYales \C\c\ 3)2389?
e vID .  Delete TITLE [l Change [ Addition
MAME MILLAR, STEWART T NAME
STREET ADDRESS | 636 U.S. HIGHWAY ONE, SUITE 118 STREET ADDRESS
CITY-ST-7IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE sD ) . — A Detete TimE - - T Oechange” [ Addition
NE IMILLAR, JAMES e , NAME _— . -
STREET ADDRESS {636 L.S. HIGHWAY ONE, SUITE 118 STRECT ADDRESS
CITY-sT-2IP NORTH PALM BEACH FL 33408 CITY-5T-21P
THLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-21P
TITLE O Delete TITLE 7] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

changed, or on an attachmed) with an address, with all other like empowered.

n_ = otk

12. | hereby cerlify that the information suppflied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Flerida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall bave the same legal effect as if 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 Stalutes; and that my name appears in Block 10 or Black 11 if

BEX LT85S

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-a-04

Dayume Phong #




