2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H64305 _ Feb 02, 2004 08:00 AM
1. Entity Name o Secretary of State
MILLER POOLS CONTRACTING, INC.
Frincipal Place of Business Mailing Addrass
B31B LAKE MARION DRIVE PG BOX 471
HAINES CITY FL 33844 LAXE HAMILTON FL 33837
i L R
Suita, Apt #. eto. Suwie. Apt #, ele. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Mumger o Applied For
589-2614245 I ot Appiicable |
Zp Country ap Country 5. Cerlificale of Status Desved (3 fge-gi Addiianat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )
gg%‘é%’\pg‘g%ﬂfo% DRIVE Street Address (P.0. Box Number is Not Acceptable) _
HAINES CITY FL 33844 — -
City T FL f 21 Code

B. The above named enlity submits this statement for the purtiose of changing s registered affice or tegistered agent, of bioth, in the Siate of Fiorida. | am familiar with, and accept
the chiigations of registered agent.

SHGNATURE - —
Signaturs, typed of prrvad name of regstarad agont and ntls + applcable. (NSTE Nagalered Agual mgnatare (eguired whin 18msiRing} B DATE .
i 0 ' -
FILE Now!t: FEE 5§ $150.00 9. Tlaction Camgalgn Financing $5.00 May Ba

After May 1, 2004 Fee will be 555.6'90 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State )
10. Of-'fxCEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE psT : 3 Delee L TiChange [ Acdition
NAME MILLER, WILLIAM E NANE
STAEEY ADDRESS { PO, BOX 471 1 STREET ADDRESS T - -

FINDONNA48585

Qe Stz LAKE HAMILTON FL 3385t Cify - ST- 2P i NEPECR 00t 35 . = .
fii13 P ] Detets TIRE T T Chiangs — 3 AddEan
e MILLER, KEVIN E 3 e
STAEETASORESS (PO, BOX 471 STRELT ADDRESS
GHY-SI-Zp LAKE HAMILTON FL 3385!¢ CRY-ST-71P
ThE 3 Delete g [OCrange [ aodition
NAME HAME
STREET ADBRESS SIREFT ADDRISS
CiTY¥-ST- 719 £IY- ST-2iP
e 1 Datete Rt S [ Change [} Addition
NAME NAE
STRFET AQDRESS STRFFT ADDRESS
CiTY ST- 2P CY-ST-21p
WL 3 Deiete HiE [l change £ Additicn
NARE MAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2p CITe-§7-Zp
ME {3 vetete L o [Fonage [ Addiian
RAME HAME
STRFFY ADDRESS STREET AGDRESS
LITY-8Y- 7P oY -ST-2

12, { hersty certif?;, that the information supplied with this fiiing does net qualily for the exemprion stated in Section §19.07{3)(, Florida Statutes. | further cenily that the informalign
indicated on this report or supnfemental repar is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diector
of the corperabion or the receiver or trusiee empaowered 10 execute this repart as required by Chapter 607, Florida. Statutes, and thal my name appears in Block 10 or Rlock 11 1f

changed, o on an atach with an address, with ali other like empowered.
SIGNATURE: % CIHA. (lig f Mitloe  J-D62F FES-4 707

I TORTE A RO PYTHECY YT TIACTECT 60 & AL T AR (T E I I FHE LT T - - -

P




