-

“

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000052636

1. Entity Name .
B MILLER LINTELS, INC

Principal Place of Busir{e;_d Mailing Address

8320 2415T STREET EAST
MYAKKA CITY, FL 34251

8320 24151 STREET EAST
MYAKKA CITY, FL 34257

R "

DO NOT WRITE IN THIS

FILED
Mar 19, 2005 08:00 AM
Secretary of State

WA MDA RSN

03082005 . No Chg-P CR2EO24 (10/03)
SPACE 4, FEl Number | Applied For
04-365573§ Mot Appiicable
5. Cenificate of Status Desied ~ []  D8-1D Additional

Fas Required

6._Name and Address of Current Registered Agent

SIZEMORE, MARY JANE
3801 BAHIA VISTA ST - #3192
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this stalament for the purpase of changing #ts registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and aceept

the obligaticns of registered agent,

SIGNATURE =

Signature, yped or printod name of ragisicred agant and tds ¥ apelicatie. [NOTTE: Fregistorett Agont signalire Tequired when relnstaing} TAYE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ____$5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Feas T
10, OFFICERS AND DIRECTORS ] B -
e P = ———= - — -
NAME MILLER, BRIANM L
STREET ADDRESS | 8320 2418T STREET EAST
CITY-51- 7P MYAKKA CITY, FL 34251
e b — - — _lonniezenign
AL MILLER, TERRY L 030197 05-R0042-005 150,00
STRELT ADDRESS | 9318 DELFT ROAD
CITY-5T-21° SARASOTA, FL. 34244 T
—_ 5 ————— pEp— e e - -
NAME MILLER, CHRIS
STREET A0DRESS | 1203 CORNISH ST ,
CITY-&T-2IP SARASOTA, FL 34232 DO NOT WRITE
TITLE - = N - U -
me IN THIS SPACE
STRECT ADURESS
GiTY-ST-20P
me o ) = —
HAME
STRELT ADDRESS
CITY-ST-2P
— o - B = iz - —eETo L
HAME
STREETADDRESS [~ st 2 470r e d kinettotne e . = el
CITY - ST- 2P '

12. | hereby certi

that the information supplid with this filing does not quallfy for the exemptlon stated in Saction T 19.07’$3}(i). Florida Statutes. | further certify that the information
indicated or this report or supplemenial report Is irue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Bfock 10 or Block 17

changed, or on an attachment with an address. with att othe_r _Il’ke empowered.

e

SIGNATURE: -

GNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ks 730833




