2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000034009-

1. Entity Name

MILTON CCMPUTERS, INC.,

ANNUAL REPORT (AR) Feb 09, 200S 8:00 am

Secretary of State

02-09-2005 90026 027 ***150.00

732370 |Sue Rosa | 22870

Principal Place of Business Mailing Address
6375 HWY. 80 : 6375 HWY. 90
MILTON FL 32570 T MILTON FL 32570 ]
= A g o " AR
(37S Hwy 90 372 Hwy 90
Suite, Apt. #, etc. Jj Suite, Apt. #, etc. / 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. w -1y 59-3566230 \
Hon . e Mt ton FL- Not Applicable
! 4 Couniry O $8.75 aadtional

5. Certificate of Status Desired

Sah+6\ t [ ge14 8 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, JOHN
4929 SHELL RD.
MILTON FL 32583

— "7 | Name’ - . - T T

Street Address (P.0 Box Number is Not Acceptable)

City - FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgralure, Iyped of printad name of regsterad agent and ntle it apphcable [NOTE. Registered Agant signature required when reinstating) DATE
r, i 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TILE 3 Change [ Addition
NAME MARSHALL, JOHN NAME
STREET ADDRESS [ 302 CANAL ST STREET ADDRESS
CITY-51-2F MILTON FL 32570 CITY-ST-2IP
TITLE VP [ pelste TITLE [ Change [ Addition
NAME DOREEN, MARSHALL MAME
STREET ADDRESS | 5165 CANAL STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-7IP
nme ‘ [ pelete TILE [ change [ Addition
NAME ' "' - T T T NaMmE T TITTTT T ’ o o T Trtes
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZiP
TITLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE - 1 Deleté TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ' : O Delete TITLE [C) change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZiP

SIGNATURE: |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same degal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 ampowered.

arshal J-2-0 0-b33-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane 4




