_—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 296369 _ Apr 25,2005 08:00 AM

1. Entity Name Secretary of State
GUS MILLER REAL ESTATE, INC.
Principal Place of Business Mailing Address
4600 PARKER CT. 46800 PARKER CT.
SgIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business A, Mailing Address ‘ﬂ]ﬂ]mm}]m’m‘][mll llm I‘I“ “mmm" Imm””m
Suite, Apt #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10[04)
City & Stale City & State 4. FE| Number Applied For
59-1087654 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i‘gfq‘?:edgl“"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme
2%"6'6%? ARGIEES[J AC¥E Straet Addiess (PO Box Number is Not Acceptabla)
OVIEDO FL 32765
City FL Zip Code

B, The above named entity submits this staternent for ihe purpose of changing s registered office or registered agent, of both, in tha State of Florida. | am familiar with, and accept
the abligatons of registerad agent,

SIGNATURE

Signature, lyped o punled narme of ragistared agent and bt i+ applcakis {NOTE Rag sierad Agent s.gnalure requred whan reinstanng ) DATE

FILE NOW!IH! FEE 1S $150.60
. After May 1, 2005 Fee Wil Be $550.00
" Make Check Payahble to Florida Depariment of State

8. Election Campaign Financmg ~ $5.00 May Be
Trust Fund Contrbution {0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

it PD 1 Deisie TiLE [ change [ Addltion
Nawe MILLER, GUSTAVE NAME HOADD032 7460

SIRELT ADDRESS | 4600 PARER CT. STRCET ADDRESS M4/ 25705-50038-013 150,00

CHY 5T-2P OVIEDO FL CIrY-S1- 2P

THtE D [ Detete WL [Jchangs [T Additian
NAME MICHAELS, PAMELA NANE

STREET ADDRESy | 2514 TUSCARQRA TR. SYRELT ADDR{SS

CTY-S1- 2P MAITLAND FL CIY-Si- 3P

HILE O Delete Lne O changs {7 Addillon
HAMIC NAME

STALET ADDRESS A SIREET ADDAESS

CITY-ST-0F CiY-57- &P

TILE 1 elete ! TILE [ Change  [] AddMion
NAME ML

STREE | ADORE5S STREET ADBRESS

CITY-ST- 21 a1y -ST- 29

Wik {7 Ostete T Dchangs [ Addition
HAME NaME

SIREL | AQDRESS SIREFT ADORESS

civ.stoap I GiFY-sT-2¢

i {7 Detete L (1 changs [ Addition
NARTE h NAMI

STHEET ADDRESS SYREE] ADDRL3S

CiY-51-27 iTY-ST- 2P

12. | hereby certily that the information supplied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on ths report or supplemental repaort is true and accurate and that my signature shafl have the same legal effect as if made under oath, that { am an officer ar director
of the carporation or the receiver of trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes, that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other kke empowerad .. » ﬁ.%‘ag - .}f,—
) f cé b A
2

SIGNATURE: érf—mﬁc@,ﬁw«% . Mélless o5 4405 (Lto7) 275 L0




