2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H57599

1. Entity Name

MILLER ENERGETICS, INC.

Principal Place of Business

% CHARLES S. MILLER
226 LAKE DAMON DRIVE
AVON PARK FL 33825-8205

Mailing Address

% CHARLES S. MILLER
226 LAKE DAMON DRIVE
AVON PARK FL 33825-8905

2. Principal Place of Business

Millev Eﬂflf\mrh ce, INC

3. Mailling Addresg |

L1088 bl Thorvrzas S5

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED

Feb 24,2004 8:00 am

Secretary of State

02-24-2004 90021 032 ***150.00

i

il

‘MILLER; CHARLES S.
226 LAKE DAMON DRIVE
AVON PARK FL

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For ~
59-2603306 i
Avgn '734 i< Not Appiicable
" Zip Country Zip Country o . $8.75 Additional
. 5. f ]
2372¢ Dink / / < Certificate of Status Desired ] Fee Roquired
6. Name and Agliress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sirest Address (P.O. Box Number is Not A¢ééptablé}

City

Zip Cods

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regestered agent and titte d applicable.

(NOTE: Hagpslared Agani signaturs requirad when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Dalets TME [dChange [ Addition

NAME MILLER, CHARLES S. NAME
STREET ADDRESS | 226 LAKE DAMON DRIVE STREET ADDRESS
GiTY-ST-7P AVON PARK FL CITY-ST-7IP
THLE DST [ petete TITLE [ change [ Addition
NAME MILLER, ANITA NAME
STREET ADDRESS | 226 LAKE DAMON DRIVE STREET ADDRESS
CITY-ST-7IP AVON PARK FL CIFY-St-2IP
me . Cosiete . . . §me | . R [ Chenge [ Addition |
NAME NAME -
STREETADDRESS. oo e e i e B sTReeT anoaess. | . . .- e — i —
CITY-ST-2IP CITY-ST- 7P
LE [ Detete TMLE (X Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TILE O pelete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
Ting [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CITY-5T-2P CITY-§3-21P

SIGNATURE: &m@iﬁm@r&@ £

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Ma'/zé)’\

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 director
of the carperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

HIF a4 FE3 453 Az

Date Daytime Phang #




