2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # H81351 ST Mar 12, 2005 08:00 AM

1. Entty Name Secretary of State
LARRY MILLER, INC. _

xPrincipal Place of Business . _ _ Mailing Address ~ — — 0 -
+ 2913 W WATERS AVE 2913 W WATERS AVE

B e MNE AR

2. Principal Place of Business . "3, Mailing Address T
Suite, Apt #, etc. — .- - Suite, Apt #, etc - 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4, FEI Number Applied For
59-2591932 Not Apolicable

1

Zio Country ap County 5. Certificate of Status Desired O $8.75 Addtional

Fee Required
6. Name and Addrass of Current Registerad Agent ) 7. Narme and Address of New Registered Agent

o - | Name .

yQI]{]éE\E, LV@E']BE(RE AVE. Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL | Zip Code

2. The abova named entity submits this statermnent Jor the purpose of changing its registered affice of registered agent, or both, in the Stale of Flarida. | am famillar with, and accept
the obligations of ragistared agent.

SIGNATURE — =

Signature, lyped of bartac name of reguslared agenr ang hls .I:;;p‘tfab'u " INGTE Regstared Agent signature raquired when ramsialng) : DATE
" EE) ' ! Co
FILE NOW!H FEE IS $150.00 ~ ' 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS R 11, ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE VP 7 Delete T I Change  [] Addition
NAME MILLER, LARRY F SR. NAME
STREET ADDRESS (2913 W. WATERS AVE. STREET ADDRESS UUUGQBESU4U8
or-sT-2F | TAMPA FL 33614 CITY-§7- 2P 03/ IE!'DS-E‘QDEB—DIR 150 10
e p - ClDelte | Tif CIchenge L Addition
NAME MILLER, L.F. 1" NAME
STREET ADDRESS (2913 W. WATERS AVE. STREET ADDRESS
CY-S3-2IP TAMPA FL 33614 CITY-S1- 2P
TILE O Delete TAiLE [Jchange ] Addition
MNAML NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-57-21P
TILE - Oloete | e Ol Gaange (] Addition
NAME NAME
STREET ADDRESS STRLET AQDRESS
CIrY-§-7iF CITY-ST-2IP
T S Coeete  f e chenge [ Addition
NAME NAME
STRECY ADORESS STREET AQDRESS
OITY-5T-2F CITY-ST-2P
TITLE - 7E|7Delete A [ change [T Addition
NAME HAME.
STREET ADORESS STREET ADORESS
CIfY-ST-ZiP CIY-5T- 28

12. | hareby ceitify that the information supplied with this filing does riot qualify for the exemption stated in Section * 19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sighature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered [o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowere
\ r
SiGNATURE; X _ M%W/é, . :8»“ ol 65 _ AN 2-a| -Hoay

OF SIGNING OFFICER OR DIRECTOR Daybma Phone #




