s FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #J01178 04-28-2005 90152 003 ***150.00
1. Entity Name
MILLER MARINE, INCORPORATED
Principal Place of Business Maiting Address
P.0.BOX 308 P.0.BOX 308
119 WATER ST. 119 WATER ST. ' Vi 143
APALACHICOLA, FL 32229-0308 US APALACHICOLA, FL 32229-0308 US ¢
T ST AR RO R
Suitg, Apl, #, elc, Suita, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2642182 Not Applicable
P Country o Cauniry 5. Certificate of Status Desired [ E‘g;’i Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agsnt

Name

MILLER, JOHN L., JR.

110 ST. JOSEPH DRIVE Syeet Address (P.C. Box Numberisdyot Aczemtable)
PORT ST. JOE, FL 32456 M’

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o panied name of registered agent and te if applicacte {NOTE: Regisierad Ageni s:gnature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
.. 10. T " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME PD e O petgts INLE I ctange [ Addition
NAME MILLER, JQHN L., JR. NAME .
D —
STREE! AGDRESS | 110 ST. JOSEPH DRIVE STREET ADDRESS 2‘94 Sf ..(osw “ m‘ WS
cw-sT-2p [ PORT ST. JOE, FL CITY-ST-2P WRT T, -lnﬁ 1. 32490
TITLE VD [ pelete YIILE ) 4 O change [ Addition
NAME MILLER, JOHN L., IH NAME
STREET ADDRESS | 119 WATER ST. STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL GITY-ST-2P
THLE 01 oot TE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZP
TiE O Deete HILE O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
VTLE O bolels TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlily thal the information supplied with this filing does not qualify tor the exernption stated in Section 118,07(3)(i), Florida Siatutes. | further certily that the information
indicated on this repont or supplemental repart is irue and accurate and that my signature shall have the same lega’ effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all other like empowered.

SIGNATUR %D’&@ﬂéﬂ;%ih; nt:(c‘r:ntm * Aﬁ' 4"-0,:{3 'I og gwlfrgpz:l ?62 I




