2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT,# F01243 Secretary of State

1. Entiy Name 02-16-2005 90041 023 ***150.00
ALICE MILLER INTERIORS, INC.

Mailing Addrass

Pringinal Flace of Gusin Sway cre ron zgg @.‘t ﬁxo&—g Why STE 101

JUU1l01kY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us . ; us - :
Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
59-2047905 Not Applicable
Zip Country Zp Country §. Cerfificate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . —— — _ Name . _ _
MILLER, ALICE

A100-E-Ha-HY—17ee 33 oLerrndan U.M»t( sre Jolf Street Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City. FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, lyped or prinled name of regisiered agent and ulle it eppkcabla {NCTE: Regsterad Agant signature required when renstaing) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Detets TITLE : [ change [ Addllion

NAME MILLER, ALICE NAME

STREET ADORESS 229 SHADY HOLLOW STREET ADDRESS

CITY-S1-2IP CASSELBERRY FL 32707 CITY-ST-ZiP

THLE 1] Dalete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-Si-zp

TTLE O Detete THILE ' I Change  [] Addition
TNAMETTT o T - e NAME - ot T o i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TIME O Detets TITLE ) CIchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P - orv-siap

TME O pelate TILE g [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TITLE [] petete TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | AR

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

et
SIGNATURE:Y, (/e —~ M 2-0-05  4p3-32-6a97
- RE AND TYPED QR PRINTED MAME OF SiGMI| OFFACER OA IRECTOR Data Daytrns Phone #




