2004 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # 287977 =~ === = —~ - -
DOCUR _ | Secretary of State
RUPERT MILLER REALTY, INC 02-25-2004 90030 043 ***150.00
s .
Principal Place of Business Mailing Address
PO BOX 12 PO BOX 12 -
VALPARAISO FL 32580 VALPARAISO FL 32580 24U114U48
Suite, Apt. #, BiC. Suite, Apl. #, &lc. MOORE CR2EG34 {(11/03)
City & State City & State 4. FEI Number Applied For
59-1095249 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T _ Name )
w L%hiwe = . - Shearprg= .._M.-.LLE'Q_ . — o
UNIT #34 HIDDEN COVE : Strei Address {P.0O. Box oumbe_r is Not Acceptable)
VALPARAISO FL 32580 | 2 Hedded Geva iy
City » ! Zip Code
Vilpre diso FL | 835% 0 0oid.

8. The above named entily submits this statement for the purpose of changing its registered office or rEglslered agent, or both, in the State of Florida. 1am famxlsar with, and accept
the obligations of registered agent.

sonarreJang [ A MULLE® Prgs = -2l ~doo
- Signature. typed or printed rame af registered agent and titie ff applicable. (NOTE: Registereq Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DlHECTOFtS ) 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME T [ pelete TILE ' [ change [ Addition
NAME POWELL, CARCL NAME
STREET ADDRESS |RT 1 STREET ADDRESS
CITy-S1-2IP PACLI OK CiTY-57-2IP
TmE Y - O pelete JTME . . . [ change [T Addition
NAME MILLER, JANET NAE
STAEET ADDRESS | UNIT #34 HIDDEN COVE STREET ADDRESS
CIFY-ST-2IP VALPARAISO FL CIFY-ST-21P
TITLE L . o Doewe TLE ) . “ [ Change [ Addition
ne | B o . R ] '
STREET ADDRESS | STREET ADDAESS T - T °
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelee I TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP ] CITy-ST-2IP )
TILE LT elete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Deteie TITLE [J Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:/ JT%% Jaeta MOLER 9 2 -2 f - 0o $56-C78- 5983

2
SIGNATURE AND TYPED o‘h PRINTED NAME OF SiNING OFFICER OR MRECTOA Date Daytime Phane #




