2005 FOR PROFIT CORPORATION

FILED

____ ANNUAL REPORT
DOCUMENT # P98000033037

1. Entity Name
SUSAN K, MACMILLAN, P.A,

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business

611 N.W. 109TH TERRACE
CORAL SPRINGS, FL 33071

) u@ling Address
611 N.W. 109TH TERRACE
CORAL SPRINGS, FL 33071

DO NOT WRITE IN THIS SPACE

L

01122005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-08319{40 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent

MACMILLAN, SUSAN K
617 N.W. 109TH TERRACE
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8. The above namedgentity submits this statement for the puspese of changing its registered office or registered agent, o toth, in the State of Florida. 1 arn familiar with, and accept

the obligations gifegistered agent.

s a e/

(Ncmagislcfed Agent signature required when relnatating)

v—t

DATE

4. Election Campalgn Financing

LEN ! F i n
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

%$5.00 May Be

! 4
Added 1o Fees WIOONT2 25180

B2/14/05-80025-008 150, 00

10. _____OPPICEIS AND DIRECTORS 1

D

MACMILLIAN, SUSAN K

611 N.W. 109TH TERRACE
CORAL SPRINGS, FL 33071

TOLE

NAME

STREET ADDRESS
GITY-§7-2p

TMLE

HAME

STRELT ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADBAESS
CiTY-81-7P

TILE

NAME

STREET ADORESS
CHY-ST-Iip

g -

NAME

STHEET ADDRESS
CITY -§7-2P

TME

NAME

STREET ADDAESS
CITY-57-TiP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the Information su phied with Hiis il
indicated on this report ar supplem

other

Sz

changed, or on an attachmght with an address, wi rrpowerat,

SIGNATURE:

'
7

g does not qUalTy for the exerhption stated in Section 118.07(3)(), Florida Statutes. | furtier certify that the infarmatian
| report is rue and accurate and that my signature shall have the same Jegal etfe
of the corporation ar the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

P .

ct as if made under oath; that | am an offiger ar director

NAS

//3//d5

RH 23y 57

SIGNATURE AND TYPED OR PRIATED NAKE OF SIGNING OFFICER OR RECTOR

Daytime Phane # ‘-l




