2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P970000€8936 Feb 07, 2004 08:00 AM
- Enty Name Secretary of State
MILLER MARINE YACHT SERVICES, INC.
Principal Place of Business Mailing Address
7141 GRASSY POINT ROAD . P.O. BOX 842
SOUTHPORT FL 32408 lI_J“gNN HAVEN FL 32444
i AR AR
Suite, Apt. #, etc. Sute, Apt. #, etc. MOORE CR2EN34 {1 1"103
Ciy & State City & State 4. FE| Number Appli.ed Far
59-3471050 Not Applicable
Ze Country Zp Courntey 5. Certificate of Status Desired O ge-se'ggq Iﬁfed;ﬁ‘ma‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;né%IQETRAmIA%g‘E ,RA\I/CEH?JE irest Address (P.O. Box Number is Not Acceptable)
SOUTHPORT FL 32409
City FLJ 7ip Code

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

SIGNATURE S
Signature. yped or pnated name af registered agont and title f applicable (NOTE Regastared Agent srgr'a[u:s requnrnd whcn :o:nsmng] TATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00, Trust Fund Contribution, 0 Added o Fees
Make Check Payable to Florida Departmem ot Slate :
10. OFFlCEHS AND D%RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [J Change [ Additicn
NAME MILLER, WILLIAM MICHAE NAME
STREET ADORESS | 7513 TALMADGE AVENUE STREET ADDRESS
GITY-ST- 2P SOUTHPORT FL 32409 CITY-ST-ZIP
T ) 1 Detete TITLE [ Change Ij Addition
NAME Name HOOR00040353
STREET ADDRESS STREET ADDRESS 02-09/04-20044-020 1590, QB
CITY-ST- 7P CITY-ST- 2P
TME O Detete TITLE O Ghange 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
e [ ceiete TE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CifY-ST-ZiP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-21P CHTY-$T-2P
TILE [3 Delats TLE [ change [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
cIrY-31-2P CTY-ST-21P

12. | hereby cerbiy that the information suppliad with this filin g does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repan 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 cor the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.,

-

SIGNATURE: __ T2 T2, paleylced Yo 265-6758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR Date Daytime Phone #




