2005 FOR PROFIT CORPORATION FILED

DOCUMENT #3‘:;‘:5;:AL REPORT -Jan 06, 2005 08:00 AM
Sl Secretary of State

1. Entity Name

ANDREW P. MILLER, INC,

Princlpal Plage of Business Maiting Address

405 S.9TH STREET - - 405 S.9TH STREET

P.0. BOX 491236 _ P.0. BOX 491236

LEESBURG, FL 34749-1236 US LEESBURG, FL 34749-1236 US

e - AL AR ERTRLR IR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FE e Appied For

58-1263680 Not Applicable
; ; %$8.75 additonal
5. Certificate of Status Desired i} Pes Raguired

8. Name and Ackiress of Cumrent Reglstered Agent

05 STREES | DO NOT WRITE
LEESBURG, Fl. 34748 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE " -— r——— —
Signature, iyped o pinkad rame of registared 2Fort ard e It applicable. {NOTE Rogisterad Agent gignalure requled when reinsiaiing) DATE
9. Election Campaign Financing %$5.00 May Be
FILE NOWI! FEE} 150.00 - ay
After May 1, 'zv(!m_r, Fee 3,:. bs $550.00 Trust Fund Contribution. a Added to Fees
10, GFFICERS AND DIRECTORS 1
TILE PD
NAME MILLER,CHARLES G.

STREET ADDRESS | 405 S. 9TH STREET
CITY -ST-2IP LEESBURG, Fl.

TIMLE VD

NAME MILLER, ANDREW P. JR.
STRELY ADDRESS | 405 S. 9TH 8T,

CIY-ST-2P LEESBURG, FL

e oo s
MAME MILLER, DIANE A i.” “jl.jg'.l;"”-]l\?'“ﬁi.“j] L'Z""‘%JB IJ ij:f " 1]3

STREET 405 S 9TH 8T
e snze | LEESBURG, FL DO NOT WRITE

wi | MLLER ANDREWP, IR IN THIS SPACE

NAME
STREET ADDRESS | 405 S. 9TH ST.
CIvY-sT-TIP LEESBURG, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STHEET ADDRESS
CiTy-st-2IP

12. | hersby certi{g that the information supplied with this ﬂﬁng does not qualify for the exemption stated in Section 119.0753)([), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true &nd accurate and thar my signature shall have the same legal etfect as if rrade under oath; that | am an officer or director
of the corporation or tha receiver or trustee empawared to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: L i, Charles G. Miller 1-3-05  352-787-9826

SIGNATURE AND TYFED DR PRINTED NAME OF SIQNINI OFFICER OR DIRECTOR Daytime Phone #




