2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) - Apr 28, 2005 08:00 AM
DOCUMENT # F93000002597 f Secretary of State

1. Entity Name
MILTON ASSOCIATES 8.C,, INC.

Principal Placa of Business Mailing Address

753 EAST GLENN AVENUE . P.0.BOX 807
AUBURN, AL 36830 ORLANDO, FL 32831-0807 US

USRS N0 GH I

04252005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE . Fepid P

63-1023047 Mot Applicable
5. Certificate of Status Desired O fese';;'sq'ﬂg::i""a'
5. Nat-r-x_e énd AdT:_Iress o? Cufr_unt Rﬁegista}sdige-nl.: 5 et ey L
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity 5ubmwts thls statement for the purpose of changung its {eg|stered of‘hce or registsred agent or both, in r.he Staze of Flcrada [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S S
Signature, typed or printed nama of registered agent and ttle If ppkcable (NQTE Ragistered Mei\tsunaluro required when relnstatirg) . DATE
9. Election Campaign Financing $5.00 mMay B
FILE NOW!!! FEE IS $150.00 . y Be

After May 1, 2005 Feo wi?l be $550.00 Trust Fund Contribution. O Added to Faes
10. ] ~OFFICERS AND DIRECTORS ] - -
TITLE PCD
NAME WEAVER, C. HADLEY JR.

STREET ADDRESS | 753 EAST GLENN AVENUE
CITY-51- 7P AUBURN, AL 36830 -

TITLE VD

UD0DONZETSTR
s e | 729 EAST GLENN A 04,/ 28/05-30002-003 150. 00
STREET ADDRESS | 753 EAST GLENN AVENUE ! i e
GrY-s-zP | AUBURN, AL 36830 B
TITLE STD
NAME SHANNON, MICHAEL V

STRET ACORESS | 753 EAST GLENN AVENUE T T T e R AN Y
crY-sT-7° | AUBURN, AL 36830 : L DO NOTWRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STHEET ADDRESS
CITY-$7-21P

TinE

NAME

STREET ADDRESS
CITY-5T-21°

12. | hereby cer tﬂ fy that the information su
indicated on this report or supplel
of the corporation or the receiv:
changed, ar on an attachm

SIGNATURE:

jed wlth this, \lm does not guakily for tha exemption stated In Sec’nnn 118! DT}_[ )(i), Florida Statutes. ) further certity that the mron'nanon
al rdport is tg# and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
red 1o execu:e this report as required by Chapter 607, Floridz Statutes, and that my name appears in Blogk 10 or Block 11 if

ather [ke empowered.
224 £ -0ha

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylima Phone #




