2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F74547

1. Entity Name ]
MILLER MILLS, INC.

Principal Place of Business

1334 N FEDERAL HWY -
DELRAY BCH. FL 33483-9437

Maiiing Address

1334 N FEDERAL HWY
DELRAY BCH. FL 33483-0437

44V4%J91U

2. Principal Place of Business

3, Mailing Address

IOA

I

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90705 041 ***150.00

Iy

MCRAE, MITCHELL T P.A.
6274 LINTON BLVD.
SUITE 100

DELRAY BEACH FL. 33484

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11‘.‘03
City & State Chty & State 4. FEI Number Applied For
06-1061381 Not Applicable
Zi Zi Count it
® Gountry P euntry 5, Certificate of Status Gesired | $8.75 Additional
Fee Required
, 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FLT Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpose of Changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatues, typed or printed name of registered agant and tifle if appbcabla.

(NGTE: Registered Agen! signature required whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. 17,
TILE D = Beete. TITLE / [g-etmmge ] Addition
NAME MILLER, MARVIN NAME ' /782 .;/(

STREET ADDRESS (9753 MAJESTIC WAY STREET ADDRESS ﬂ 70 // /”6/ e L "/

em-5T-7F | BOYNTON BCH FL - CITY-ST-2P ﬂ?;gw AL . ad

TITLE S PerDeiere TITLE BfChange [ Addition
NAME MILLER, HARRIET NAME /’7//4‘ Sty

STREET ADDRESS | 9753 MAJESTIC WAY STHEET ADDRESS /‘ 70 JEoan/s urg

ory-st-zp - [BOYNTON BEACH FL. CITY-ST-ZP o{A M#/%

TE P .o 3 Delete e O change  [J Addition
NAME MILLER; STEVEN. -~ — HAME i el e
STREET ADDRESS | 8670 KIMBLE WAY STREET ADDRESS

CITY-57-2IP BOCA RATON FL CITY-5T-2IP

TILE {J pelete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-S7-ZIP

TILE [ Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-ST-2IP

TME O pelgte TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supple
of the corporation or the receiver or trust

changed, or on an attachment with an,

mental rap

P

ess, with all nlher’hkéempo

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. ! further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
powered to execute this report as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/%m A% %/ f 007 LLLL 7

URE AND TYPED QR PRINTREVTAME OF SIGNING OFFICER OR DIRECTOR

smnmunef

Date

Daytlms Phona #

<



