,M

2004 FOR PROFIT CORPORATION —

ANNUAL REPORT {(AR)

FILED

1. E

DOCUMENT # P98000034009

ntity Name

MILTON"COMBUTERS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90001 011 ***150.00

Principal Place of Business

Mailing Address

6375 HWY. 90 6375 HWY. 90 ¥
MILTON FL 32570 MILTON FL 32570 23019839
375 Hhoy 40 (2373 Hwy 90

Suite, Apt. #, ato. | Suite, Apt. #, etc. / MOORE CR2EC34 (11/03)

City & State tate VT 4. FEI Number Applied For
M f‘-[-o N, L m f m F’L 59-3566230 Not Applicable

Country, Zin Country o . $B.75 Additional
3 oy S ‘70 5 A_ 3 9\5 -70 SA_ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T MARSHALL, JOHN ~

P

302 CANAL STREET
(MILTON FL 32570 -

Adress charge

Narne

Jo

hn—tMacsihall

Streset Address (P.O. Box Number is Not Acceptable)

IR EEG She(\ QO\

City

M

ton_ G TPrEY

B. The above named entity submits this statement for the purpose of changing its registered offi

the obhgauons of registered ag M
SIGNATURE B O‘\y\ af‘sha\k %l?

A

~or registgred agent, or both, in the State of Floriga. | am fammar with, and accept

i

100

licable.

Signature, typed or printed name of registered agent and w8t ak

{NOTE: Regrstered Aﬁm signaturg fequwed when rginsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

SIGNATURE:

indicated on this report or supplemental report is true an
of the corperation or the rg
changed, or cn an attach

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ pelete TILE [ Cange [ Addition

NAME MARSHALL, JOHN NAME

STREET ADDRESS | 302 CANAL ST STREET ADDRESS

CITY-ST-2IP MILTON FL 32570 CITY-5T-2iP

TITLE VP [ petee TLE [J Change [T Addition

NAME DOREEN, MARSHALL NAME

STREET ADDRESS [ 5165 CANAL STREET ADDRESS

Cry-s7-71p MILTON FL 32570 CITY-51-2IP

TIiE [ petete TINLE [ change [ Additian
[ HAME B e e e e e e B AME. - e o e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE {1 Delete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-219

TILE 7 pelete TITLE  Change [ Acdition

NAME =0 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-ZIP

12. ! hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
er or irusteg empowered to @xscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

t with an address, with gll other like empowered.

R -10-04 (&36\b23 6474

DO'(‘C’*E\"\ M(M’S l\a

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




