2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K57515 Feb 26, 2004 08:00 AM
1. N
Ently Name Secretary of State
T. J. MILLER, INC.
Principal Place of Business Mailing Address
4794 N.E. 11 AVENLUE 4794 N.E. 11 AVENUE
OKALAND PARK FL 33334 COAKLAND PARK FL 33334
us us
Suite, Apt. #, etc. § Suite, Apt #, etc. . MOORE CR2E034 (11/03)
City & Siate Ciy & Siate a. FE! Numiber . "| Apptiec For
65-0089792 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Deswed O ?ese.ggq lﬁs:diticnal
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ' o
Mame i
S‘Q“:-BLSE ’QTI'?IMAVE Street Address (P.O. Box Number is Not Acceptable} - = =
POMPANO BEACH FL 33060 =
City ' FL [ 2 Code

8. The above named entity submits this staterment for the purpese of changing its registered office or ragistered agent, or bath, in the State of Flenda, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE N I . . .
Smnansre et of privied name of regrstered agem anvd tie « apchoabie {NOTE Rogiteren Agert 3Gnatule Tegared when reanstatmal DATE
FILE NOW!l FEE IS $150.00 . A , '
LT 20 X X t Fi

After May 1,200 Fee will be $550.00 8- Election Campaign financing - $5,00 May 8o
Make Check Fayable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PE 1 Delete TITLE [T Change ] Addition
NAME MILLER, TOM NAKIE -
$TREET ADDAESS | 4784 NLE. 11 AVENUE STREET ADDRESS UODOn006 2437

A Te Ty ni

ONY-SLZP | OAKLAND PARK FL 33334 vt 5129 02/26/04-00056-023 150,00
TILE STD 1 pelete THLE EChange [ Addition
NAME MILLER, JUDY NAME
STREET ADDRESS | 4784 NE 11 AVE SYREEY ADDRESS
GITY-ST-27 FORT LAUDERDALE FL 33334 ] . o © 4 ChY-sT-Zip 3 o
TmE ) O elet TmE O Change [ Acdition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY-S7-21P CITY-ST-2P
e [T Delete itt3 [J change [ Additicn
HAME . NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
{163 7 petete nug [ Change [ Addition
NAML NAKE
STHEET ADDRESS STREET ADDRESS
GHTY-ST- 2P OITY-5T-2P )
TTLE [ oelete TITLE [OJ Change 2] Addripn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P _ l CIFY-ST- 29

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption slated in Secticn 119.0?5_{3)0}. Florida Statutes. | further certily that the infcrmatién
indicatéd on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr diractor
af the corporaton of the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

3

ehanged, or on an attachm ith an atddress, with aii other jikg empowered. S )
sionature: _ U udl MLl jfi{’/ | f/{gfﬂ/ 72 f/(f 202757

SIGRATURE AND TYPEDPGH PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Daytima Phone *



