2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # F49279

1. Entity Name

MILLER REAL ESTATE ASSOCIATES, INC.

us

Principal Place of Business

201 ROCKERFELLER DR "C”
ORMOND BEACH FL 32176

us

Mailing Address

40 RIVERSIDE DR.
ORMOND BEACH FL 32176

2. Principal Place of Bumg\ess
53 ROCKEFELLEE pR

3. Mailing Address

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90067 044 ***150.00

ABIVIVUUYS

L

T

o

A

MILLER, MARVIN
201 ROCKEFELLER DR “C"
ORMOND BEACH FL 32176

Suite, Apt. #, etc. Suile, Apt. #, elc.
e ARLE EN L uile. Apt. #. el MOORE CR2E034 (11/03)

City & State A City & State 4. FE! Number Applied For
RW@ ND P: . H'Chl ' /r 59-2133346 Not Applicable

Zip Country Zip Country " . $8.75 Additional
39_ i7 b s i 5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - Nameg . — .

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

Signature. lyped or primted name of regisiered agenl and tite if appheabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

s

8. Election Campaign Financing

$5.00. May Be

Trust Fung Contribytion. Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPS L] Detete e (BChange [ Addition
NAME MILLER, MARVIN NAME \
STREET ADDRESS | 201 ROCKEFELLER DR "C” smerTanohess | 572 ROCKEELELLEE PE A
Grv-size | QRMOND BEACH FL 32176 av-stiP | sRuasnd peAcl Bl 32i7(
TINLE DVT L1 oelete TITLE [ByChange [ Addition
NAME MILLER, ANDREW T NAME )
STREET ADDRESS | 474 DRUID CIRGLE smeeTaooRess |2 TS Jor ) AW D &R Sand
ory-sT-7F - |ORMOND BEACH FL 32176 CITY -ST-ZiP Oimenpn RieCciH A 32774
T [ Detete TME [ Crange [ Adaition |
NAME T Rt R 4 = T Tt = EYNAME T K - T - - - T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST- 2P
TME [ Deiete TME [T change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P CiTY-ST-2IP )
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

ith all gther ke empowered.

MrRVIN MLk

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee émpowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachrmient with

SIGNATURE:

SIGMATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>[15)e s 62626173008

Dayuime Phone ¥




