) , FILED
-+ 2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

577149

PgiryCNt;JmI:nENT # 08-09-2005 90001 036 ***150.00
HENRY MILLER, P.A.
Principal Place of Business Malling Addrass
507 SW 3RD STREET 507 SW 3RD STREET JuvuouUbly
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
S S OGO R B

Suite, Apt. #, atc. Suite, Apt. #, atc. 05202005 Chg-P CR2E034 (10/03)

i i 4. FEI Number Applied For
City & State City & Srate 59_1u B78060 Not Applicable
Zip Country e Cauntry 5. Certificate of Staws Desred [ ?g'zfmﬁﬂ‘“m‘
6. Name and Addresa of Current Reglstared Agen! 7. Name and Address of New Regiatared Agont
Name

y(;I;LSEVl}SFFil%NISQ'iYREET Street Address {P.0. Box Number is Not Acceptable)

BELLE GLADE, FL. 33430

City FL | Zip Code

8. The above named entity submits tnis stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and 2ccept
ine obligations of registered agent.

SIGNATURE Sgraea. DR of pANEd Rame of rEyineras AUaN gan e d anpic s [NOTE Feandior i Agraitt wrimg usrso wien (6e3tnng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Que by 36'“9"‘”, 7, 2005 Trust Fund Contrbution. 0 Added io Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (] eiete M Clcrange [ Adawign
NAME MILLER, HENRY NAME
STREET ADORESS | 507 SW 3RD STREET STREET ADDAESS
Ity -51-21p BELLE GLADE, FL 33430 Crry-st-2ip
TALE S [ pelats me [ Change [ Addltion
NARE MILLER, HARMA KAE
STREET ADORESS | 507 SW 3RD STREET STREET ADDRESS
iy T-2Ip BELLE GLADE, FL 33430 Ciry-si-7iF
L T {3 Delete e Clthange [ agdiian
HAME MILLER, HARVA NAME
STREET ADORESS | 507 SW 3RD STREET STREET ADCRESS
cry-st- 29 BELLE GLADE, FL 33430 CITY-ST-7IP
TLE v O petete THLE [ Change 7 Aoditien
HAME MILLER, HEATH NAME
STREET ADDRESS | HO7 SW ARD STREET STREET ADDRESS
CirY-57.2IP BELLE GLADE, FL 33430 CITY-§T. 7IF
mire (7 Detete TiiLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P Chy-ST-2ip
TirLe {1 betete WILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-S1- 218

12. | hereby certify that the information suppiled with this fiting does nat qualify for ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report orsupplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer o direcior
of the carporation or the dbaeiver or lrustee empawered 10 execute this report as requireg by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if
changed, or on an attachnent with an addrass, with all other like empowerad.

! .
SIGNATURE:  HEHRY _p LR CGye. S doos

mm‘ruadmo TYFED CR PRINTED NAME OF SROMINQ OFFICER OR OIRECTOR U

Daylime Pnaog #







