2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT . - Apr 15,2004 08:00 AM . -
DOCUMENT # P98000089777 5% Secretary of State

1. Enlidly Name
MACMILLAN INVESCO, INC,

Jp— . e .

Principal Place of Buslness Maiting Address.
Z9 NE 4TH AVE PO BOX 820
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33447

— (WK AR

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FomE o

65-0888364 Not Applicabie

i, i $8.75 additional
5. Certificate of Status Desired | Fee Required

—— . ey e g

8. Name and Address of Current Hegistarnd Agent

Dupe T avE T DO NOT WRITE
DELRAY BEACH, Fi. 33483 !N TH !S SPACE

8. The above named entity submits this statement for the purpese of changing its registeraed offica or regis{e;éd ageant, or both, in the Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SHANATURE - - s X -
SpAs . WPOS o SIS R Of 1RSI RT agent any tile i spRiicanie. [(MOTE. Ragistecad Agack Sigrturg requrad when tﬂ?nsx{mn?) DATE
FILE NOWH! FEE I8 $150.00 9. Efection Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution. I} AddedtoFees
14, T OFTICERS AND DRECTORS _ I —
TTE PSTD
RAME MAC MILLAN, NELLIE M
STESY AODRESS | 29 NE 4TH AVE
QIEY - §T-21P DELRAY BCH, FL 33433 o USBQQQZ 1 4?25:3
T 415404 -B0002-008 150,00
HAME
STREET ABDRESS
Cery-ST-2P
THLE
NAME

e o DO NOT WRITE

| | IN THIS SPACE

NAME
STREEY ADTRESS.
ciry-s1-2¢

TiLE

HAME

$¥REET ADDRESS
CiTy-67-219

WHE

HAKME

STREET ADDRESS
Ciy-5Y- 2P

12. | hareby cenify that the information supplied witt this filin g doas not quslify for the exemption stated In Section 119, 0?53}(:} Florida Statutes t further cert:fy that the mfo:manon
indicated an this repart or suppiemental repart is irue and accurate and that my signature shall have the sarne legsl effect 25 i made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Fiarida Statutes; and lhat my name appears In Block 10 or Block 11
changed, of on an aitachment with an addreas, with adl other like empowerad.

SIGNATURE: _ ¢ f,_,z&/m’ 7%3' )ﬁ/)r{ WM ‘/ Z/ 52/ 2 4‘-/

g m.:nsﬂz AND TYPED OF PRINVED NAME OF sm‘.ﬂmn OFFICER OR BIRECTOR_ /Daylimo Prone &

] T Lej— W—o/z’%




