2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

&gCU MENT # P96000069058 Apr 28,2005 08:00 AM
1. { -]
Agpiam Secretary of State
ANDREW A. MILLER, L.C.8.W.,, P.A.
Principal Place of Business Mailing Address . ) o
2501 KERRY FOREST PARKWAY 2901 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308 ~ CT TALLAMASSEE FL 32308
us us ’
Suite, Apt. #, efc. Suite, Apt #, efc 1st MOORE CR2EC34 (10/04)
City & State City & State | 4. FEI'Number | Applied Fer
59-3397498 | INot Applicab:
Zp Country ap Couniry 5. Cartificate of Status Desired 0 geae-gg; l’:\igg‘;m’“a"
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Irsllél-g |.|R ,EQRIES ESYTVRAEET Street Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE FL 32303 : e

City S FL 7I7'Zi7p Code

8. The above named entity submits this statement (or the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and aceept
tha abligations of registered agent. _ B

SIGNATURE

Sgnature, iyped of printad nama of registered agert and tile  apslceble (NOTE Regsierad Agent signatare leqrecﬂ;hen mmsla:-ng)A7 i "~ DATE
Y ¢ ) T 7 .
F!GE NO;N"‘ EEE“?]"’gsos‘ggd 0 o 9. Election Catnpaign Financing $5.00 May Be
After May 1, 2005 ce ill Be $550.0 Trust Fund Contribution.  [J]  Addedio Fees

Make Chack Payable to Florida Department of State
18, OFFICERS AND DIRECTORS i1 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
il D O pelete TiiLE [77 change At
NAME MILLER, ANDREW A KA UNOONNIansEs
STREET ACDRESS | 2801 KERRY FOREST PARKWAY SIHEET ADDAFSS 4 28 Os-~B0042 082 i50. 0
GIY-ST-2IF TALLAHASSEE FL 32308 Cry s¥-2p
e  Dodete  f e [ Chenge [ Additic-
MNAME NAME
STRFET ADDRESS STREEL ADDHESS
Cilt-Si-2IF Cy-S-2P
it O Delete g [ Change ] Additic-
MAME NAME
STRFET ADDRESS STREFT ADDRESS
CIry-5i-ZIP ClY-ST- AP
Lt Cloeste  J e T D change [ Additan
HANE HAME
STRFFF ADDRESS STREET ADCRESS
CurY-ST-21P HYesioP
it [ Detete o B O Change L] Addition
NAE NAME
STREEF ADDRESS STREET ADDRESS
CIIY-S1-2P CHY-St 2P
e ' R Olosee  J e  [Octage [ Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
Ciit-S1-2P CIY-SI- AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 efiect as if made under oath, that | am an officer or director
of the corparation or the recewver or trustse empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, - - B

SIGNATURE: ribin L. 1 aitins (Andrens A. Miller)  grabeos _ (450) ao§-9/57

SIGNATURE AMD TYPED DR I}HINTED NAME OF SIGNING DFFICER CR GIRECTOR 1] Daytima Phone §




