2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

F DOCUMENT # 674985 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
CLIFF MILLER INSUURANCE AGENCY, INC.
Principal Place of Business i Matling Address
700 W 25TH ST - FOO W 25TH ST
608 608
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. #, eic 15; MOORE CR2E034 (10/04) )
City & State City & State 4, FEI Number . | _ IAPQI_iVe_d For
Zip Counury e Couniy 5. Certificate of Status Desired ) $8'75 Additional
] Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegls’tersd_&g@ni T

MNarmne

%»AAIBLV%R';;:]-ﬁ LS"-:I-FORD Street Address (P.O. Box Number is Not Accaptable)

SANFORD FL 32771

City ' ' FL | Zip Code

8. The above named entity submits s statemant for the purpose of changing its registered office or registered agenf. of beth, in the State of Florida, | am familiar with, and acer
the obligations of registered agent,

SIGNATURE
Sqgrature, tyued o printed name of ragrsiarsd agent and tlle ¥ appheable (NOTE Registaled Agent signatura required when renslaling) DATE
He :
A FILE NOw!!! EEEvIﬁI’-FI;SO-gg 8. Election Campaign Financing  $5.00 may:
er May 1, 2005 ee Will Be $550.00 Trust Fund Contribution. [ Added to Feee

Make Check Payable to Florida Bepartment of State
10. CFFICERS AND DIRECTORS | KEE ADDITIONS/CEANGES TO CFFICERS AND DIRECTCRS IN 11
THeE DP O petele Hity - [C] change [ A~
NAME MILLER, H CLIFFORD NAKE i J‘]%gggggég%ggmg 150 an
SIRCETADDRESS | 700 W 25TH ST, STREET ADGRESS L = - =
CIIY-ST-7iP SANFORD FL. 32771 Y-S 2P
TiLE S [ Delete ULt [ change [J2™
NAME MILLER, KATHRYN T NAME
SIRIET ADDRESS | 5211 BRENWOOD DR. 3IKEe 1 ADURLSS
CITY-§1- 1P SANFORD FL 32771 [EIERAN
Hite [ Delete it £ Change  [J A -
NARF NAMF
SERFFT ADDRESS SIRFF T ANDALSS
CIY-ST-2iP CIY N1
it O Delete it Clchange [ pd
NAMEF NANE
STRLE | ADDRESS STRLET ADNRESS
it ST-2P Lo ST P
TiLt 1 pefete Nt [ Change [J&'™
NAME NAME
STREET ADDRESS STREEI ADDRFSS
CIY-ST- 2P Q51 AP
e O belele 1L [ Change  [] Aviiit
HAML NAME
SIRCET ADDRESS ' SIFEEL ADERISS
orr-ST-2IF CIEY S1-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further cert}fy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or direatc
of the corporation or the receive e empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachme drass, withall other like gefipowered.
(il For-3222514

SIGNATURE:
E AND TYRH $R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Daytyre Frone £




