2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCLMENT # P99000089126 Jan 30, 2004 08:00 AM
i Entiy Name Secretary of State
NEIL W. MACMILLAN, P.A.
Principal Place of Business Mailing Addréss -
930 NE JENSEN BCH BLYD. 930 NE JENSEN BCH BLVD.
JENSEN BCH FL. 34957 JENSEN BCH FL 34957
Sunte, Apt. #, ete Suite, Apt #, elc. o MOORE CR2EO34 (1 1/‘03} ;
City & State City & State | 4. FE!'Number Applied For
__ 65-0959765 Not Applicabio
Zp Country Zp Country 5. Certificate of Status Desired O geae'gesqlﬁfgéﬁ"“al
6. Name and Address of Current _ﬂ_e_g'i_s_tgr_ed_ A'ielt 7. Name and Address of New Registered Agent ) o

Name

gdﬁ\)cthEle_éq[\TléEquE“écﬁ BLVD. Street Address (P.O, Box Number is Not Acceplable) o
JENSEN BCH Fl. 34957 | —

City ) FL Zip Code
8. The above named entity submis this staterment for the purpase of changing s regreterad afhae of regustered agent, or bolh, i tha Stats of Flonda. | am familiar with, and accept
the obligﬁ@s{gred agent. M
SIGNATURE "‘%JM/L e : S S
Signature typed or prnted name of registered agent and Iite & applicable. NOTE. Begistered Agent sipnatuse required when reinstating) DATE
- T - - S
FILE Now!!! FEE IS $1§0-0Q Lo - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00  ° . Teust Fund Gontribution. O Added to Fees
- Make Check Payable ta Florida Depariment of State
10, QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete THLE [1 Ghange [ Aoditon
NAME MACMILLAN, NEIL W HAME HIOONN21 377 T
STREET ADCRESS | 930 NE JENSEN BCH BLVD. STREET ADDRESS 011 #3014 ;Rﬂﬂﬂg—{]ﬂl 150, a0
GITY-ST-2IP JENSEN BCH FL 34957 CITY-ST- 2P o -
TE - o L_.| lfl-ele_Ie- I Cehange [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CIvY - ST-Zip CITY-ST-21p
TIE ) OO getete § i ' [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oTy-ST-2IP
e 3 Defete e JChange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE o Ol Doiete i i [ change [ Addition
NAME, NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GiTY-§1- 2P
TE B Closet:  f m [ Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %ﬁr‘d&wmcb{h(ﬂqw 27 Qop 0 172 ~339.7377

NATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Daytime Phone 4 T




