2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P98000011001 ecretary of State
! Entty Name co e 04-06-2005 90103 037 ***150.00
MILOPERTIES, INC. v
Principal Placa of Business Mailing Address
14613 ISLAND DRIVE 14613 ISLAND DRIVE
T T ||"”||‘ ul ‘MI ‘l”’ ||m ||m IIm Ilm ”l“ »m m“ Iml IlI)III ]] lII]
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

- y - ) 59-3488194 Not Applicable
Zip Country Zip Country 5. Cerlficate of Stats Desired ~ [J $8-79 Additionas '
L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

qﬂ‘%r?‘"éElgl'_rNADR-gg M JR_ Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

_ . ) - - o - : R FL | 20 Cede

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the oblgations of registered agent. .

L

SIGNATURE i

Sgnatura, typad o prnled name d-_’[‘egxstelsn agent and tille Ml apphcable. {NOTE- Registered Agent signatura requirgd when reinsiating) DATE

8, Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PSTD O pelete TITLE [] Change  [T] Addition
NAME MANLEY, MARTIN M JR. NAME

STREETADDRESS | 14613 ISLAND DRIVE STREET ADDRESS

CITY-S1-217 JACKSONVILLE FL 32250 CITY-S1-2P

e v O3 Delete TiILE VP B Change [ Addition
NAME MANLEY, MARTIN M SR, RANE MALIN Maniey SR

STREET ADDRESS [ 4140 OLD MILL COVE TRL E seeTanoness | 3119 GREEN ARBOR  PLACE

ciy-s1-2F | JACKSONVILLE FL 32277 orstar (kax, FL 32277

TITLE [ Delete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS - -- N steEreDoREss | - - -0 —= - — oo . -

CITY-ST-2IP CTY-51-2

TITLE I pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-3T-2

HILE O Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

T [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P ) CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that{ am an officer or director
of the corporation or the recefver ar frustee empowered to executa 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 all other like empowerad,

SIGNATURE: ol P Y ok Yrles (%) 793 2300




