2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P992000107840

1. Entily Name

MILLCREEK CONSULTANTS, INC.

Principal Place of Business
100 EDGEWATER DR., APT. 230

Mailing Address
3125 JACKSON AVE

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90092 018 ***150.00

CORAL GABLES FL 33133 COCONUT GRACE FL 33133 v
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0970199 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] ?ese'gesmﬁ?:ci’“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSE, THOMAS C - ‘
100 EDGEWATER DR., APT. 230 Street Address (P.O. B_ox Number is Nol Acceptable). -
CORAL GABLES FL 33133
Cily FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ivped of printed name of regisiered agent and ite f applicanie.

{NOTE: Registered Agent signature requireti whan reinsiating)

DATE

~FILE NOWIL FEEIS $15000 </ .
After May. 1 :2004 . Fee will be: $550 00 . :
‘Make Check Payable to Flurlda Depanment of Siate

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [3Change ] Addition
NAME ROUSE, THOMAS C NAME

STREET ADDRESS | 100 EDGEWATER DR., APT. 230 STREET ADDRESS

CITY-ST-21P CCRAL GABLES FL 33133 CiTY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2IP

THTLE [ peete TITLE [J Change [ Addition
NEME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7- 2P

TITLE [ pelete TITLE [} Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2IP CITY-ST-2IP

TILE O vetete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-217 CITY-S7-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all gther like empowered.

of the corgperation or the receiver
changed, or on an attachment Wi

SIGNATURE:

A6, (0

Ot Q

3/ ”’/ 0/ ( 300\ h2b353-

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Prane #




