2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000011001

1. Entity Name

MILOPERTIES, INC:

Principal Place of Business'

14613 ISLAND DRIVE
JACKSONVILLE FL 32250

Mailing Address

14613 [SLAND DRIVE
JACKSONVILLE FL 32250

FILED

Aug 23, 2004 8:00 am

Secretary of State

08-23-2004 90025 048 ***150.00

LLOY |
[NV

N

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4{04)
City & State City & State 4. FE! Number Applied For
59-3488194 Not Applicable
Zi - Countr Zi County . iti
® ity P uny 5. Certficate of Status Desied~ [] $8-79 Additional
e e e | v e | e s e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Marrineg M. MAaN L

(J(L’ R

EE;EH [(\I:SE?:ENDENT DRIVE Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 1300 L P |stad D D
JACKSONVILLE FL 32202
N | AciLsomViis FL | 535% =0

8. The atove named entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.
¥

SIGNATURE

o . M. Mol

A

8/29/0y/

Signature. typed or prnted name of registered agent and titie it applicable.

[4)

yJTE: Aegistered Agenl signature required when rainstating)

DATE

FILE NOW/1Y: FEE 1S.$550.00

JE BY Septamber 5, 2004

:Make Check Payable to Florida Department of State::

S.607.193(2)(b), F.S., allows *or the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD 4 O Delete TITLE £ Change [T Addition
NAME MANLEY, MARTIN M JR. NAME

STREET ADDRESS [ 14613 ISLAND DRIVE STREET ADDRESS

cmy-51-2P [ JACKSONVILLE FL 32250 CITY-§7-2P

TME v 3 Delete TITLE [ Change  [J Addition
NAME MANLEY, MARTIN M SR. NAME

STREET ADDRESS [ 4140 OLD MILL COVE TRL E STREET ADDRESS

ery-sT-zp . | JACKSONVILLE FL 32277 N ) CITY-ST-ZiP

— PR T T T D oese . ¥ T T - T "OretiEge”” [ awdition
NAME HAME

STREETADBRESS f o e 0 e —_ — STREET ADDRESS e = - O I
CITY-5T-ZIP CITY-ST-21P

THiLE 71 Deiete TME Ol Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e L3 belete TITLE [ Charge  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-§T-2IP

THLE [ Delete TMLE [ Cchange  [] Addilion
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-71P I § cmv-st-zp

12. } hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same #egal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

b I JU

SIGNATURE:

‘ Maerid M. Mane ey

Jo__ Sfufoy (904993 7300

SIGNATURE AND TYPED OA PRINTED NAME O/

IGNOE OFFICER OR DIRECTOR

* e

e Daynme Phane 4




