2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR}

DOCUMENT # 361701

1. Entity Name

DONALD L.B. MILLER, INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

(03-24-2004 90015 032 ***150.00

Principal Place of Business Malling Address
1605 ROWE AVE 1605 ROWE AVE -
PO BOX 9538 PO BOX 9538 .
JACKSONVILLE FL 32208-7538 JACKSONVILLE FL 32208-7538 . e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59'1 289643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced | [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o e = e e
qﬂslldléEgé\?voENAA\‘/LEDNbEB Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, lypad of pnnted name of registered agent and litle if appheable, (NOTE: Hegistarad Agent signature raquired when reinstating) § DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete mLE [Jchange [ Additien
NAME MILLER,DONALD L B NAME
STREET ADDRESS | 1605 ROWE AVE STREET ADDRESS
CITy-51-2IP JACKSONYILLE FL CITY-5T-2P
TTLE ST [ Detete TILE [ change (1 Addition
NAME MILLER,ELIZABETH C NAME
STREET ADDRESS | 1605 ROWE AVE SIREET ADGRESS
City-ST-ZP JACKSONVILLE FL CITY-ST-21P
ME D [ Delete TILE O change [ Addition
NAME-.~ . - <|MILLER, ELIZABETH = - = -~ v =crom—w - — F nave . i e e e e e L mee b
STREET ADDRESS | 16805 ROWE AVE STREET ADDRESS
ony-st-2P | JACKSONVILLE FL CITY-ST-7ip
TE v [ Detate TITLE [ Change [ Addition
NAME THOMPSON, MARY KATE NAME
STREET ADDRESS | 1605 ROWE AVE. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
NLE ] Defete TITLE [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZP CITY-ST-2IP
TME {1 oelate TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an@hment with, an address, with all cther like empowered.

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flcrida Statltes. | further certity that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Biock 10 or Block 11 it

%p \éﬁ/%"&n_Donald L. B.Miller, President 3/23/04 {904)768-0579

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




