FILED

2005 FOR PROFIT CORPORATION AbDr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90300 031 ***150.00

DOCUMENT # S39332

1. Entity Name
MCMILLAN ENTERPRISES, INC.

Principal Place of Business

3127 SHORELINE DRIVE
CLEARWATER, FL 34620

Mailing Address

POST OFFICE BOX 17267
CLEARWATER, FL 33762

50043370

WA MAp

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3075176 Not Applicable
i Zi -
Zio Country P Country 5. Centificate of Stats Desired - [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMILLAN, RONALD L
3127 SHORELINE DRIVE

T Ronald L. Memillan

Street Address (P.O. Box Number is Not Acceprable)}

CLEARWATER, FL 33760

131G fuence tor f2

V5t Pefersbure FL | $5%,y

gty submits this statemnent for the purpose of changing its registered office or registered agent, or bath, inThe Stase of Florida. 1 am familiar with, and acecept

ﬂa#/lf cMeMillan, ﬂ’fj L//Zo/bf

Signature, typed or prited name of regisiered egent and tile # applicable. (NOTE: Registared Agent signature reqtirad when reinswaing) DATE

FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TMLE FD 3 Detete LE Pp B change  [J Aduition
NAME MCMILLAN, RONALD L. NAE Ruvﬁli L, /"“‘"‘”[ﬂ"i) L4
sTaEET ADDRESS | 3127 SHORELINE DRIVE STREET ADDRESS / /H 3 L Mol per
orv-sTzP | CLEARWATER, FL 33762 avsie | '), Qedors 6ura, ,FC 3370 Y
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CIY-ST-Zi CITY-ST-21P
TALE 3 Delete TTLE [ Change [ Addition
NAME -7 NAME -
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP ChY-S$1- 24P
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIT'\’-ST-‘ZIF' CITY-S1-71P
TILE [ Delste e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
TME O pelete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS SEREET ADDRESS
CITY-ST- 71 LITy-§1-2F

12. | hereby certify that the information supplied with this Ilimg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporat:on ar the regaiee T is report as required by Cl

fimald L.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER (A DIRECTOR

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘//z» s 727-§523-723Y

Daytime Phone 4




