2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # 405164

Secretary of State

1. Endity Hama
LEVERETT MILLER AND ASSOCIATES, INC

Principal Place of Business Mailing &ddrass
T-SQUARE STUD,COUNTY ROAD 329 T-SQUARE STUD.COUNTY ROAD 329
P.0, BOX 900 £.0. BOX. 900

FAIRFIELD, FL 32634 FAIRFIELD, FL 32634

DR AR R

01122005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE !N THIS SPACE 4, FE| Nuwsnber Appllad For
59-1480785 Not Applicable
5. Centificate of Status Desiod [ ?3-75 Additional
ea Required

£. Name and Address of Current Registered Agent

MILLER, LEVERETT &
T-SQUARE STUD,COUNTY ROAD 329
FAIRFIELD, FL 32834

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purgose of changing its registered alfice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Signaturs, typed or prnled name of ragistocod agont and tite § appilcacte, {NOTE. F Agent =ig raquired when ing)

DATE

9. Electon Carmpaign Financing
Trust Fund Contribution,

55.00 Moy Be

FILE NOW!!! FEE IS $150.00
Adued to Foos

After May 1, 2005 Foo will be $550.00

boooooiaesve

Do pomogm " T oo

19 OFFICEAS AND DIRECTORS I O s I5=8mes0s 15800

g pp

NAME MILLER, LEVERETT &.

STRLET ADDRESS | T-SQUARE STUDCTY.RD.329
CITY-51- 2P FAIRFIELD, FL

DST

MILLER, LINDA

T-8QUARE STUD,CTY.RD.329
FAIRFIELD, FL

TIREE

HANE

STRLET ADDAESS
CIfY-87-21P

TIRLE

MAME

STAEET ADDRESS
CrRY-ST-2P

DO NOT WRITE

TELE

HAME

STHIET ADDBESS
CHY-57-29

IN THIS SPACE

TiTLE

HAME

STREET ADDRESS
Ciy-§1.2p

IME

HAME

STRECT ADORESS
CITY.ST-2p

12. 1 hereby certily that the information suppiied with this fifing does not quality for the examptian stated in Ssction 112.07(3}7), Florida Statutes. | further certify that the information

indicated on tnis report or supplamental report is rus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ol the carporation or the regs tes em to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10.0r Binck 11
changed, or on an atidah ycdrass, with gll othet like empewered,
SIGNATURE>: \ / L4 {‘-3  zsrs59l-2024
SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Caie Cayima fhong #




