FILED
- 2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J25062 04-05-2005 90043 008 ***150.00

1. Entity Name

LITHMILLER, INC.

Principal Place of Business Mailing Address T

11505 HWY. 574 11505 HWY, 574

P.Q.BOX 428 P.0.BOX 428 . :

MANGO, FL 33550-0428 MANGO, FL 33550-0428

e v TR CENATR D RITR SRR
Suite, Apt. 4, ete. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEl Number Applied For

59-2744693 Not Applicable
Zip COUTW ) 2 Country 5. Cerificate of Status Desired (] ?gegesq ‘.::!:(;hona]
As.ﬁ Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _ = - -

Name

{
JAEB, STEPHEN J.
115056 HWY. 574
MANGOC, FL 34262-7428

Street Address (P.O. Box Number is Not Acceptable)

City FL "l Zip Code

8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am famitiar with, and accept
tha obligations of registered agent. .

SIGNATURE .
.. Signature, typed or printed nama of registerad ug‘cim and file | applicable.” {NQTE: Ragisiered Agant signature required when rainstating) DATE
FILE NOWII FEE IS $1 ;0;)0' - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will b $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NME- P 1 Delete TIFLE O Change [ Acdiion
NAME JAEB, ROBERT NAME
STREET ADDAESS | 11505 HWY 574 STREET ADDRESS
CITY-ST-2P MANGO, FL CITy-ST-21P
FILE v ’ [ Delete TIME [Ocnnge  {] Aodition
NAME JAEB, STEPHEN L. MAME
STREET ADDRESS | 11505 HWY. 574 STREET ADDRESS
CITY-ST- 3P MANGO, FL . CITY-S1-ZiP R .
TTE v [B/Detele e [ Crange [} Aodition
MAME SOLANO, DANIEL THAME
STREET ADDRESS { 11505 HWY 574 ) STREET ADDRESS
CITY-ST-2P MANGO, FL CITY-ST-2P° .
TIME ST 3 Desste HTLE v P Ochange  [ErAudition
NAME GARRETT, ROBERT R HAME Tt
STREET ADDRESS | 11505 HWY. 574 STREEY ADDRESS
CITY-S1-21P MANGOC, FL 33550 CITY-ST-2IP
MLE 3 Delete TILE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2P -
FILE [ pstete e [J Chenpe [ Addition
NAME ) ' . NAME
STREET ADDRESS ’ ' STREET ADORESS
CITY-ST- 2P Cry-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sarne legal effect as if made under oath; that  am an officer or direclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aitachment wilth an agdress, with all other like empowered.

SIGNATURE 7 mg=—— % , Stephaa C- T ) 9,/3}/4,1— 913—C8) -5+

/ssannﬁns AND TYPED OR REWTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiirma Prane #

V4



