2004 FOR ﬁnont CORPORATION | FILED
ANNUAL REPORT (AR) ‘ Jul 30, 2004 8:00 am

DOCUMENT # F67807 Secretary of State
- Entity Name 07-30-2004 90008 039 ***150.00
R.R. MILLER ENTERPRISES, INC.
Principal Place of Business Mailing Address
218 5 FED HWY o 218 S FED HWY ‘ y
STUART FL 34994 STUART FL 34994 q 4 U b U 3 1 d
us ' ‘ us <
Suite. Apt.-#‘ elc. ‘g l . Suite, Apt. #, etc. MOGRE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
59-2170683 Net Appicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-MILLER, RALPH -— e — S
218 S FED HWY ) Streel Address {P.0O. Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

8. The above named ertity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinjed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

$.607,193(2)(b), F S., aliows for the waiver of the $400.00
iate fee. By checkirg this box, the corporation certifies it
did not receive prior notice, Fee te file is $150.00.

9. Blection Camnpaign Financing  $5.00 May Be
b~ Trust fund Centrioution. {1 Added to Fees

16. , CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD v [ pelete TITLE {Jchange [ Addition
NAME MILLER, RALPH R NAME

STREET ADDRESS (218 § FED HWY STREET ADDRESS

CITY-ST-2P STUART FL 34994 CITY-S1-2IP

THLE 3 oelete TILE [Tl Change [ Addition
NAME MAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-271P CITY-ST-2P

THLE 3 oeete CTOLE [ Change  [[] Acdition
HAME : NAME

STREETADDRESS | i ) _ e N sEeTaDuRESS | - o . .

orv-srzp | 7T ’ CITY-5T-7P

THLE 2 Dalete e ' " [Jctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TLE [ pelete TITLE [ Change  [_] Addition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP . CITY-57-2P

TIMLE [ pelete TILE . Octhange [ Additicn
NAME ‘ NAME

STREET ADDRESS - STAEET ADGRESS

CITY-ST-2IP ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3%i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplernental report 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmenlt with an addregs, with all othar ii powered.
Ll St Z/ kz/f/ 772-257- 1653

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daylime Prone #




