FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT
[ DOCUMENT # G47735

1. Entity Name

MILLERS BOATING CENTER, INC.

Secretary of State

03-17-2004 20020 007 ***150.00

Principal Place of Business Mailing Address z 4 u z 3 8 3 1

1661 NW 57TH STREET C/fQ JUDITH M. MILLER

1661 NW. 57TH ST, 1661 N.W. 57TH ST.

OCALA, FL 34475 LS CCALA FL 34475

> TS s OO G R
Sulte, Apt. #, etc. Suite, Apt, #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2304804 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddita'onal
. Fee Required
- - —f..Name and Address of.Current Reglatored Agent .~ — == = = =7, -Hame and Atdress of New Registered’Agent S < - — -

Narme

MILLER, JUDITH
6440 N.W. 65TH ST. Streel Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34482

City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligaticns of registered agent,

e
SIGNATURE

=2 Signature. typed or prntéd nama of regisléréd agent and titla il 2pplicable. (NOTE: Ragisterec Agent signature requirad when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TITLE 5 crange [ Acdition
NAME MILLER, JEFFREY NAME “h
STREFT ADDRESS | 5501 N.W. 62ND PLACE seer aooress | LHG N W56 Ave
arvdi-ze | OCALA, FL 34482 oITy-st-zp OcpLp, FL 34475
TITLE STD O Delete THLE [ change [ Addition
NAME MILLER, JUDITH NAME
STREET ADDRESS | 6440 NW 65TH STREET STREET ADDRESS
CITY-5T-2IP OCALA, FL 34482 CITY-ST-7IP
TLE VP o ) ﬁl:] Delete TILE ) o = :E.Qhagge‘_* O | Addilion
S nmEes T LYNETTE'MIPHILLIPS — ~ T T T TR e ) - - - 'Tt:
STAEET ADDRESS | 5962 NW 64TH ST sweraooress |G R 81 MELHO'= S
om-ST-IP | OCALA, FL 7 avseme | S fvee SPRINGS, Ft. 3¥4E¥
TILE AS O Delete TITLE [ Change [ Addition
NAME HOWARD, LORA K NAME
STREET ADDRESS | 5245 NE 136TH PLACE STREET ADDRESS
CITy~ST-2IP ANTHONY, FL 32617 CITY-ST-ZIP
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T - e e [J Delets TITLE O Change [ Addition
NAME ‘ IEREEC N WY - e
™ | STREET ADDRESS we 7 -] STREETADDRESS -
R R ) : - | cmv-st-zp

~~|..12. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(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 cath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered 0 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an-gitgghment with an address, with all other like empowered.
a A Y0 YV 0000 2392-323 1797

= o e e S v ek A
ﬁfGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQA Date Daytime Phone #




