2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # He1351 Mar 08, 2004 08:00 AM
. Entey Name Secretary of State
LARRY MILLER, INC,
Prncips) Place of Busmess Mailfng Addre;ss o
2913 W WATERS AVE 2913 W WATERS AVE
TAMPA FL 33814 TAMPA FL 33514
us Us
rrsmsamme w1 |[[{{NEALADIAIRERARA
Suite, Apt. #, eto., ~ A Suste, At #, 8ic. ~ i e OO croEoGH (1105
City & State T Ciya s 4, FEI Number ' Fooied For ]
e ) - 59‘2591932 _ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gese'-‘;?q L"‘i;ﬂ““’"a‘
. 6. Naime and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ‘
Name
ggl%%E\E} LV@E‘?ERE AVE. Strest Address (P.0. Box Number is Not Acceptable)} ] =
TAMPA FL 33614 - — * =
City FL Zip Cods

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am farmiliar with, and accept
the cbligations of registered agent. .

“IGNATURE

S«gnature. fvped of printed nares of ragisiered agaot 2nd tita f apglicatle. (NOTE. Repriesas Ageni S\ORALrE 120U et WHER PBNSINRG) DATE

“FILE NOW!H! FEE IS $150.0(

) P SR ot o g . i = :

After May 1, 2004 Fee will be $550.00 > 552:'iﬁ&?&ﬁ?&uﬁmmg [ fij'e%?oh!lgss y
Make Check Payable to Florida Department of State .
10 QFFICERS AND DIRECTORS PN LS © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
WE VP [l Delem TITLE (I Change  [J Addition
NAME MILLER, LARRY F SR. HAE Hnnnnoenges
STREET ADORESS (2913 W, WATERS AVE. STREET ADDRESS 03/08/04-80107-025 150,00
R -SiZP | TAMPA FL 33614 . _Rovsw _ e
TTLE P 7 pelete f s [lchange 7 Addition
NAME MILLER, L. F. I NAME
STREET ADDRESS | 2913 W. WATERS AVE. STREET ADDRESS
OTY-S-2 | TAMPA FL 33614 L § cvvstze o . o
TALE 3 Detete THIE Flchange [ Addition
NALE HEME
STREET ABDRESS STREET ADDRESS
CIY-S5T- 79 _§ onstze o
TRE [ Delste ToLE [l change [ Addition
NAME _ HAME
STAEET ADDRESS STREET ADDRESS
IRy -ST- 7P o o ) ovese )
TITLE 7 Ceiete TTE ] Change  [] Addition
MAME RAME
. IRET ADDAESS STREFY ADIDRESS
AE-ST-TP L L ) sstme o _
TILE 3 Delete TIRLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -4T. 1 __§ omesrzp

12. [hereby certify that the Infarmation supplred with this fling does not qualify for the exemption stated in Secton 118.07(3)(), Flarida Statutes, { further certify that the information
indicated on this report or supplementa raport is true and accurate and that my signature shall have the same legal efiect as i made under oath, that | ar an officer or director
of the corporation or the recelver Jr trustes empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appaars In Block 10 or Black 11 i

changed, or on an attachment with ddress, with aif othay like empowered,
sloy B GHHRY
Date

SIGNATURE: et s

OR PRINTED NAME

BIGNING OFFICER OR DIRECTOR




