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2004 FOR PROFIT CORPORATIONM.-.
ANNUAL REPORT %

FILED
Mar 10, 2004 8:00 am

DOCUMENT # 556289

1. Entity Name

MILLER AND SONS, INC.

Secretary of State

03-10-2004 90015 011 ***158.75

Principal Place of Business  * Mailing Address J4YiLVuvvv
C/0 JAMES H. MILLER C/0 JAMES H. MILLER
HIGHWAY 98 AND FIRST STREET HIGHWAY 98 AND FIRST STREET
EASTPOINT, FL 32328-9601 EASTPOINT, FL 32328-9601
e e AR B
Suite, Apt. #, etc. Suite, Apt. #, stc. 03012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-17830925 Not Appticable
Lﬁéi- e ,COLinm; | %:rj - | Counwy 5. Ceriiticate of Status Desirad | __A__‘ana-fgfq:fition_aﬁ B .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"MILLER=JAMES H. - = - .- e e DT HEER - e
HIGHWAY 98 Strest Address (F.O. Box Number is Not Acceptable)
EASTPOINT, FL 32328-9601
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

SIGNATURE
kh Signature, lyped or printed name of regislered agent and litle it apolicalble, {NOTE: Registerad Agent signatura raquited when reiestatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftpr May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP O petete TITLE [0 Change [ Addition

NAME MILLER, JAMES H NAME

STREET ADDRESS | HIGHWAY 98 STREET ADDRESS

CiIv-S1-2IP EASTPOINT, FL 32328 CITY-SE-2IP

TITLE SDT [ Delete TTLE [ Change [ Addition

NAME MILLER, JEANETTE H NAME ’

SIREET #DDRESS | HIGHWAY 98 SIREET ADDRESS

Cily-s1-2P EASTPOINT, FL 32328 CiY-S1-2IP

e T i e et | e e e et e —_ - o e

T el 13 e T Delete TIILE - T change [ Addition

NAME MILLER, LAURA NAME

SIREET ADDRESS | 921 HWY 27 = | STAEET ADDRESS

CITY-ST-721P CHANCELLOR, AL 36316 | cr-stae

WE & o b e i i o o - Cl.0glole - — = BIE o - —ae a— s av—w .. = [ ]Change [] Addition -

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-57- 2 CITy-51-2P

TTLE O pslete THLE ] Change (] Addition

NAME . NAME .

STREET ADDRESS PN . . 4 SIREET ADORESS =

GITY-ST-2IP o C ... CITY-51-7IP

i3 [ Delets TIMLE ' ‘O Change  [] Adition

NAME . ) NAME . ‘o R IR oLt .

STREET ADDRESS | - ot T e Coe Cor STREET ADDRESS

Ciry-57-21p CITY-ST-2IP e

changed, or on an attachment with an address, with all ather like empowared

SIGNATURE:

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information
indicatad on this repaort or supplemental repaort is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ._i/ F$/0F  /-p5a470- 7953

it Baylithe Phone ¥




