2004 FOR PROFIT CORPORATION FILED
» ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000030534 ecretary of State

1. Entity Name 04-19-2004 90342 019 ***150.00
DAN MILLER ENTERPRISE, INC.

Principal Place of Business ' Maiting Address
- 4429 WORCESTER RD P. Q. BOX 503

SARASOTA FL 34231 : OSPREY FL 34229

|

R

MR

2. F'rmcupal Pface of Busmess 3. Mailing Address HII“

Apt #, etc : ’ Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

ejvﬂ.c_ F )

City&State 1} City & State 4, FEI Number Applied For
: 65-0481625 Not Applicable
3 U430 % cj ”“"y&_ zp Country 5. Certificale of Status Desired [ ?g-;’?q k‘j‘}:‘:‘;ﬁ“"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
T~ i s B = = =.~ +| Name . \:0,(: @—- . E. [ P .
! a i -
MILLER, DANIEL E ))\ A d

4429 WORCESTER RD. SroprAgdRSE P 0. pox et (Mo} PP

SARASOTA FL. 34231
Ventce SEI

Ciy FL | %%{2.4 3

8. The above named entity submits this statement for the purpose of chang:ng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agant.

SIGNATURE .

Signature:, typed of printed name of ragistared agent and tite ¥ applicabie. {NOTE: Ragistered Ager signaturs required whan reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS | CHANGES TS OFFICERS AND DIRECTORS IN 11
o P % 0 Delee TILE [ Ghange [T Addition
NAME MILLER, DANIEL E i NAME
STREET ADDRESS | 4429 WORCHESTER DR T STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 \“ CITy-57-7IP
THE ! © D oelete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z1p _
mE - - - . i [ Detete TILE .o .- w . . - [Ochange [3 addition -
NAME NAME
STREET ADDRESS |~ 7 il T T T T T T T T TR SRETAORESS [T T T T T T T e e e e
CITY-ST-2P CITY-ST-ZIP
TITLE [T Detete | TME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
TILE {7 Delete TMLE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-7P
TmE [ Detete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{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 direttor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther like e weared.

SIGNATURE: \?w«,uﬂ 0N “H-)-04 Vil ’7:2-7 093¢

IGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




