2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000089126 Jan 24, 2005 08:00 AM
1. Enity Fame Secretary of State
NEIL W. MACMILLAN, P.A.
Principal Placa of Business ] - Niai%ing Address
930 NE JENSEN BCH BLYD, 930 NE JENSEN BCH BLVD.
JENSEN BCH FL 34957 JENSEM BOH FL 34957
Suite, Apt. #, ofc. 7 N Suite, Apl. #, elc. 1st MOORE . CREEQS4 {13!94}
Cy & State ) T 1 Ciny&Smte 4. FEI Number Applied For
65'0959785 / Nﬁhgﬁgis:éi"!'
- s " : —= T
&e County o Country 5. Certificate of Sialus Desired é{ gi‘ges qg;ﬁjﬂ""?
6, Name and Address of Current Regigferod Agent L 7. Name and Address of New Hegss!em ent - ;_

Name

’gdg%cyé!-}gﬁgg& %C\:‘; BLVD. Siree! Address (P.0. Box Number is Not Acceptable) -
JENSEN BCH FL 34857 - -

City FL *?;;_Code

8. The above named entity submits this statement for the purpose af changing its registered office or :egisze:'ed agent, of both, in the Stateie? Florlda, | am familiar mth and accept
the chligations of registered agent.

SIGNATURE . _ a - —— .

Sgnotue, yped of armleWn; nhe ;a;upac;abh MOTE Fkagr"srsm;ci Agent sgnature requirad whes mw&mzm} DATE
IE M i
FILE NOW!l! P@Evﬁ $150.00 g, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $55080 TrustFund Contribution. ]  Added 1o Feas
Kake Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 11, ZDDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 11
iy D [ patate itk [ change [ Adgition
HANE MACMILLAN, NEIL W HAME
SIRECTADDRESS 1930 NE JENSEN BCH BLVD. SIREET ADDRESS
Chie-sl- e JENSEN 8CH £t 34857 Litt-5t 2P B
I , 7 Delele st [ Change [T Addilion
HAME NAME
SIRFFT ADORESS SIRLET AONBFSS UOnaG195154
oily-S1-49 ] i I NN ﬂi;’ESfﬁS—SﬂEiS—D&‘S 158. ?5
L [ peiste wilg 3 change [ Addition
MAME HAME
R ADURESS STHix | ADERISS
oS- 2P Caly-SE A
HHE O Detete 1 ] Chenge [ Addition
HAME . NAME
STHLE § AORLSS STREFT ADRRTSS
CHTY . 51 B J cuv si-ip
Y T peiste WiLE . T change [ Addilen
HAME {hME
LTHELT ADDRESS SIRET ADDRESS
£ity-5i-4 Cliy-Si- 41
i [ Detete i - Jchange [ Anditan
NAME HARE
STRCET ADQRESS o SIREET ADDRESS
iy 5l ap TieSE2F

12. | hateby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07{3)(1}, Florida Statules. | further certify that the information
indicated on this report or supplemental report 1s frue and acctrate and that my signature shall have the sams legal stlect as if made under cath, thatt am an afficer or drector
of the corporation of the receiver of frusies empowered o execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmery with an address, with alf other like empoweted, _
SIGNATURE: gﬁ%@ﬁf%{f%& 7 2 //9(24-1 2 X 772 33497377

SeNATURE AND TYPES CRUDINTED NAME GF SIGNING aF BCER OR DIRENSOR OaAwmo Phoni ¥




