2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 663622

1. Entity Name
RIFE/MILLER, INC.

Feb 02,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

427 S NEW YORK AVE 427 § NEW YORK AVE
STE 204. = STE 204
WINTER PARK FL 32783 . WINTER PARK FL 32785
. i
Suite, Ant. #, atc. T T Suite, Apt #, etc. ist MODRE CR2E034 (10/04)
City & State - City & State T 4, FEI Number Applied For
i} 58-1973117 Not Applicable
zp Cauntry zp Country 5. Certificate of Status Dasired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
- N o o - A Name - -

E;E?E:S%RUT\:{OQQV\?}A {(ORK AVENUE Street Address (P.O. Box Number is Not Acceptable) -
STE 204 -
WINTER PARK FL 32789

City Zip Code

FL

8. Tha above named entily submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent. : : .

SIGNATURE

DATE

Signature, typad or pritha name of TEIIBIY agent andtile T sppisabls (NCTE Rugisterad Agent sgnaiure reguired when rainstaling]

" FILE NOW!! FEE (S $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing
TrustFund Contribution. [

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD I i mr i T C)ohange [ Addiiion
NAME RIFE, JOHN M JR RAME

STREET ADDRESS | 427 S NEW YORK AVE STE 204 STREFT ADDRESS

CITY-ST. 1P WINTER PARK FL 32783 oy st e

it T8 [ pejete Tmr H;j;"‘;aaag”ag#h [ chenge [T Addilion
NAME RIFE, JORN M. JR. He D2/l 05-2004 7-013 150.00

STRECT ADDRESS | 427 & NEW YORK AVE STE 204 SIREET ADDRESS

cily-57-7ip WINTER PARK FL 32783 oIy ST-2IP

e T pelete TIME [ change [ Addition
NAME NEME

STREET ADDRTSS SIRFET ADDRESS

oy ST Y- ST- 28

TLE I T O belete e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p — — LIy ST- 206

e T Delele e [Jchange ] Addition
NAME HARE

STREET ADDRESS SIREET ADDRESS

GITY- ST-2P - iy Si-p

Lt O pelete TRE [J Change [ Addition
NAML NAME

SIRFET AUDRESS - SIREET ADDRESS

GITY-ST-7P €Y SE- 7P L

12. | hereby certify that the information supblied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.0?;?}(7), Florida Statutss. | further certify that the information

indicated on this report or supplemental report is

2 an

accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or directar

of the corporation or the_reteiver or
changed, or on an attachment wi

SIGNATURE:

rystee equrdired to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if
* a'lh all other like empowered.

X . 1-30-05

ARU*TYPED OR PAINTED NAME OF SIGMING DFFICER OR DIRECTOR Date

407-628-1230

Daytms Phone §

A




