FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000020014 AR 04-16-2004 90082 021 ***150.00

1. Entity Name

MILLNER ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
3505 TARPON WOODS BOULEVARD 3505 TARPON WOODS BOULEVARD 9 4‘] 5 3 13 0
K-401 K-401
PALM HARBOR, FL 34686 PALM HARBOR, FL 34686 .
3505 nggn Wepss Blved 3505 Tarpea iMapds Bt
Suite, Apt. #, etG. Suile, Apt. #, elc.
04082004 Chg-P CR2EQ34 (10/03
K-vo/ K-ver 9 )
City & State - City & State 4, FEI Number Applied For
Taf/rn Harboc, FL Foalm %/bg;f 59-3529196 Not Applicable
Zip Country Zip Country » i $8.75 Additional
35’535 WSH ; Véfg Mf/} 5, Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name : '
MILLNER, HAROLD L . :/"fgc/f” < b"'_’;’/ﬂéfb )
16396 WINDING WILLOW DRIVE treet Address (P.0. Box Number is Not Acceptable
NEW PORT RICHEY, FL 34655 2505  Thaigpan Wopsls (Slveld, #-K-Yp/
o Cit Zip Cog
ity ip Code
falm fachor FL | "%
8. The above named entity sybmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with. and accept
the obhgati?m / R é/a/ .
SIGNATURE y — h / / / C/
’Signatule. typed Of printad nama of regisieded agent and titia if applicable. ™ (NOTE: Regislered Agant signalure requirad whan reinstating} 4 M%E
FILE NOWIl! FEE IS $150.00 9. Election Campa‘sgn Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. D Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SRECTORS IN 11
TME P [ Dt e R dand [AThange [ Acition
NAME MILLNER, JUDITHH ’ NAME
STRECT ADDRESS | 1006 WINDING WILLOW DRIVE SHOANESS | 3505 Zaeporn Woods Bl #K-Yo/
CITY-ST-2IF NEW PORT RICHEY, FL 34655 CITY-ST-ZiP ﬁ/m //4,r by FL }yégg
e 88T 1 Golete TLE O Preet et [FChange [ Addition
NAME MILLNER, HAROLD L NAME )
STRCET ADDRESS | 1006 WINDING WILLOW DRIVE STREET aovREss || 505 Tas pon woon’k Blua. HH-Yo,
Grves-2P | NEW PORT RICHEY, FL 34655 CTY-S7-2P Falm Hachpr FL 3YE5
me O Deiete ' 7 [l Change [ Addition
NAME N —— e e e NAME e o e -
STREET ADDRESS STREET ADDRESS
CITY-S1-21F GITY-ST-21p
TILE O elere TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-2IF
TITLE [ Delete TME I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP . CITY-87-2IP
TME [ pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5Y-2IP CITY-8T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticn or [he receiver or trugtee empowered to exgcute his report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1111

changed, o oh an attachment withran addriyth all other like empowered S /

SIGNATURE; - [2/DY 72241635

.
SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICEA QA DIRECTOR ale Daytima Phone #




