FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G47735 03-31-2005 90045 020 ***150.00
1. Entity Name:
MILLERS BOATING CENTER, INC.
Principal Place of Business Mailing Addrass
1661 NW 57TH STREET C/G JUDITH M. MILLER
1661 N.W. 57TH ST. 1661 NW. 57TH ST.
OCALA FL 34475 S OCALA, FL 34475
s s RN ARRAET
Suite, Apt. #, elc. Suita, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03})
City & State City & State 4. FEI Numper Applied For
S - - - - 59-2304804- — ‘I Nt Applicable
Zp Couriry ap Country 5. Cerlficate of Status Desved [ $8+7D Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, JUDITH < :
BAAS-N-W—B5THST. l \-&(c (\\ e' . ‘5 &g— p L.QQE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34482 2uu—q

City FL | Zip Code

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

SIGNATURE
Signature, lyped or ptintad name of regiciersd agent and tille it applicable. {NOTE: Registerad Agent signature requited when ranstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign FEnanging 55.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINE Ol change [ Addition
NAME MILLER, JEFFREY NAME
STREET ADDRESS | 419 NW 56TH AVE STREET ADDRESS
cmy-sT-2p | OCALA, FL 34475 CITy-ST-2IP
TILE sSTD O Delste TITLE ﬂ Change (] Addition
NAME MILLER, JUDITH NAME
, . v « -
STREET ADDRESS | 6440 NW 65TH STREET strest aoovess | 1§ Ao NLE. S1 PLACc
cv-67-2¢ | OCALA, FL 34482 CITY-57-7P Cepla, Fu HY4Q
TILE vp O oelate TILE [ change O Addition
NAME LYNETTE M. PHILLIPS NAME
STREET ADDRESS | 6281 NE 60TH STREET ADORESS
CiTy-§T-2IP SILVER SPRINGS, FL 34488 CITY-S7-2IP
TMLE AS [ Delzte TIME [Jchange [ Addition
NAME HOWARD, LORA K NAME
STREET ADDRESS | 5245 NE 136TH PLACE STREET ADDRESS
Cay-s1-2F ANTHONY, FL 32617 CITY-ST-2IP
me O elete TME - . [ Change [ Addition
HaE ME | e
STREET ADDRESS STREET ADDRESS
CTy-g1- 2P . . Joomesteze £ <
RE - 7 Delete me O e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS R
CITY-§T-2IP crTY-§3-7P

12. 1hereby certifzthat the intarmatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or irusiae empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrass, with all other like empowered,
oA 3;‘&0[ !os 55&403;2:173‘-)

-
SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Das Dayime Phone #
[ NPT | 0N * le

s ¥ .
MRS A" LAY 2T L AYRAAYE R .= o4



