2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # F67807 Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of State

R.R. MILLER ENTERPRISES, INC. y
Principal Place of Business Mailing Address
218 § FED HWY 218 S FED HWY -
STUART FL 34934 STUART FL 34994 =
us us

Suite, Apt #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State o 4. FEINumber _ | [AppiiedFor

o . L 1 59‘2170683 | | Not Appiicak!
Zip Country Zip Country 5. Certficate of Status Desired I:] ?i‘gilﬁfﬂﬂonal
" 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registersd Agent

e vy Suset Address (P.0. Box Number s NotAcceptable)

STUART FL 34994 — - .

City ] FL |7ZipCo'§de'

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorlda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — — — SEEE—— -

Srgnelture, ypod of pnntad name o regislared agent and il f apphcabk {NOTE Ragrstered Agant signatuig Isquired! whan mrstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B~

After May 1, 2005 Fee Will Be $550.00 PO .
Make Check Payab]e te Florida Department of State TrustFund Contrloution. . [J Added to Fess
10. OFF|CERS AND DIRECTOHS . I 1, ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN "
1ILE PD [ petste iIILE ] Change [ Adviiticu
WAME MILLER, RALPHR NAME
STREFLANDRESS | 218 S FED HWY SIRLE ! ADDRESS LTS 2581 -
crv-si2f | STUART FL 34994 Gt -ST- 2P R e 1 f’g B{]BGB 01z 150,00
ke Tl osiste I O change [ adem
NARE . MAME
STREET ADDRESS STRFET ADDRESS
CITY-S1- 4P CIY-ST. 2P
o [ Detete UL [ Change  [] Aduia
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY.S1-JIP CIY-S1-2IF
THLE [T Delete 1L : [ cChange  [] Additic
NAME HAME
GIREET ADORESS STRCET ADDRESS
CilY- ST-21P CHiY-ST-7IP
TILE 1 Delete ik ] Change [ Acdiih
NAME HAME
SIRCFT ADDRESS STREF] ADNAFSS
£y S1-4P CITY-51-21P
e [T Delete I i: [ Change [ adidi
PRARE NARIF
STREE T ADGRESS STRECT ADDAESS
CITy- 1. 7P Criy-sI- 717

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
mdicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer ar director
wered to execute thighrppor as required by Chapter 607, Florida Statutes; and that my hame appears in Bloeck 10 of Block 11 if

‘”7";[7*’""‘9 . ’?’/f/; 97} 197 4463

JSIGNATURBPAND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayttne Prone 4

of the corperation or the receiyer or trustee e
changed, er on an attachmepwith agraddre

SIGNATURE:




