2004 FOR PROFIT CORPORATION

= —ANNUAL-REPORT-(AR)--
DOCUMENT #. 577149 :

1. Entity Name

HENRY MILLER, P.A.

FILED
Apr 16,2004 8:00 am __.
ecretary of State

04-16-2004 90031 032 ***150.00

Principa! Place of Business Mailing Address
507 SW 3RD STREET 507 SW 3RD STREET oot T T
BELLE GLADE FL 33430 BELLE GLADE FL 33430 .
Suite, Apt. #, etc. Suite, Apt. #, elc. ! MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- . 59-1878060 Not Applicable
ap Country £ip Country 5. Certficaie of Stalus Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — S o T - . Name —_— . s .
MILLER, HENRY Street Add P.0. Box Number is Not Acceptabl —
507 SW 3RD STREE‘T treet IESS( 0. Box Number 18 NOt Acceptal E)
BELLE GLADE FL 33430
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registared agant and tite f appicable. (NOTE: Registered Agenl signature required when reinstating) DATE =
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 00 Added taFees
LY

OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

me P " O oeiete TITiE Ol Change [ Addition

nE | MILLER, HENRY NAME

STREET ADDRESS | 507 SW 3RD STREET STREET ADDRESS

CITy-ST-2IP BELLE GLADE FL 33430 CITY-ST- 2

TITLE S L] Delete TITLE ] Change ] Addilion

NAME MILLER, HARMA NAME,

STREET ADDRESS | 507 SW 3RD STREET STREET ADDRESS

CiTY-ST-2IP BELLE GLADE FL 33430 CITY-81-2IP

TTLE T , [ Gelete THLE O Change  [J Addition
[ -HAME - o MILLERFHARVA =~ oo e o - e e RoaME ol — e - e e e

STREET RDDRESS 1507 SW 3RD STREET STREET ADDRESS

CTY-ST-IF  |BELLE GLADE FL 33430 CRY-ST-21P

TTLE v T Dalete TITLE [J Change  [] Addilion

NAME MILLER, HEATH NAME

STREET ADDRESS | 507 SW 3RD STREET STREET ADDRESS

CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-2P \

TiILE ] Delete TIME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TINE 3 Detete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS ,

CHTY-ST-2P CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 19_3] Block 11 if

Changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: 7L«~1 Nite, - Hewr? Mtbe”  April b 2oy  Sei-996-065°

SIGNATURE ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date - Dayime Fhone# v



