2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073426 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
THE MILLICH GROUP, INC.
Principal Place of Business Néaiiing Address |
10 EAST KEEN STREET 10 EAST KEEN STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e i LT
Suile, Apt #, ec. ' ' Sute, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State . FEINumber ~ [Acphed For
- 59-3596094 ) ) Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired [} fese-ges q&:ied(;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narre
f e e e
ﬁd&&é}[ﬁ%}% I?QEF;\]G}S\'IBEEEEF e — Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 =
City — ' FL \ Zio Code

8. The above named enlity submits this statement far the purpose of changing its registered ofhce of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ooligations of registered agent. . -

SIGNATURE . - R R I i: . - - s
Sigratufe oed o prited name of ragislared agen and e if applicabie. [NOUTE Regrstered Agent Sgnalure required when reinstating) DATE
I" . B DRt — =
. FILE NOW!I FEE IS $150.00 [ 8. Elscton Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $.559'0.{? ST Trust Fund Contribwution, O Added {0 Fees

Make Check Payable to Florida Depariment of State
10, QFRICERS AND DIRECTORS . . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete L Ol change [ Addition
MAME MILLICH, ERIC NAME
STREET ADDRESS | 10 EAST KEEN STREET STREET ADDRESS
Civ-g1-1p KISSHAMEE FL 34744 ] ) CIRY-S1-2p ) . N
TILE VP [ Delete g O ohange [ Addition
NAME MILLICH, MARGARET i T MAME
STREET ADDRESS |10 EAST KEEN STREET ’ ~ 8 STREET ADDRESS
CiTY-ST-2P KISSIMMEE FL 34744 L ) B CITY-S1- 2 - )
THTLE [T oslete THLE [ thange  [3 Addition
NAME NAME HAONa00RS243 .
STREET ADDEESS STRFET ANNRESS 2425 /04-80029-025 150,00
CiTY-ST-2P L ) ] CITY-ST- 2P i - -
LE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY -ST-2IP § civesr-zp ) '
TmEe [ Deiete TTLE [ Crange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-2FF CITY-§1-2PP ‘
TILE [T Detete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2iP CITY-57-2P

12. | hereby cerlify that the information suppiied with this fi[ir;g does not qualify for the exempticn stated in Section 1 19.0?%3}(:’;, Florida Stalutss. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thatf am an officer or director
of the corporaticn or the receiver ar 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 aitachment witlr an address, with &l other like empowered.

SIGNATURE: .l




