2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002721 Feb 02, 2004 08:00 AM
1. Enuty Narme Secretary of State
ROBERT S MILLER ASSOCIATES, iNC.
Principal Place of Business Mailing Address
11409 OHANU CIRCLE i 11409 CHANU CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

Suite, Apt. #. etc Surte, At #, elc. MOOBE CR2ED34 a 1/(}3}

City & State City & State 4. FE! Numnber Applied For

22-2630871 Not Applicable
Zp Country ap Country 5. Cerhficate of Status Desred O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

y{hhg%ﬁ&ﬁﬁ%ﬁR%LE Street Address {(P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

Cily FL Zip Code

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

SIGNATURE " . - - I
Sigralure. typed or prated name of registered agant and utie | appicabie (NCTE. Regislerea Agent signature requred when renstaung} DATE
FILE NOWU! FEE IS $15000 , . .
- o T e 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O  Addedto Feas
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE P 1 Detete TLE B Cchange [ Addition
NAE MILLER, ROBERT § Kawe o jgg,?'ggggﬁ%ggg % 1 .
STREEY ADDRESS | 11409 OHWAMU CIRCLE _ STREET ADDRESS - b 50.00
ciry- 81w BOYNTON BEACH FL 23437 Cry-sT-2p o
TME Delete HILE ange Addilion
T | ich 1 Addili

MAME MILLER, DEANNE P NAME
STREET ADDRESS | 11409 OHANU CIRCLE STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33437 . . CITY-ST- 2P
TITLE (1 pelete i T O Change  [J Addilion
HAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Daiete e [ Change " [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51- 2P . ClTY-ST-2iP
THLE O delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O petete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2P

12, | hereby certif tﬁ that the infermation supplied with this fiting does pot gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the mrormatron
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block I(J or Block 11 i
changed, or on an attachm %«th an addrass with all other like empowarad, = .

SIGNATURE: AT UlG Rosens S Tillen  fecfon (selruo T

SIGNATURE AND TYPED QR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




