2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K97083 e Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
MILLER'S PLUMBING SYSTEMS, INC.
Principal Place of Business R Mailing Address )
635 BREVARD AVE . 10679 - 107 HWY 105
COCQA FL 32822 o BANNER ELK NC 28604
il s AGARMUAAMEMCRIN A ED
Surle, Apt. #, etc Suite. Apt #, elc, ] MOORE CR2E034 (1 -“'03)
City & State ST T City & State 4. FEI Number Applied For
. . _. 59'2954860 - Noj App!icable
Zip Gouniry ap Couniry §. Certificate of Staius Desired W E?e'gesqg?ed;“mal
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Regisiered Agent
) - Narre T B T o o
MILLER, JOHN F., JR. . — —
635 BREVARD AVE Street Address (P.Q. Box Number is Not Acceptabile) ]
COCOA FL 32922 —— — . —_—
City T o FL ' Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or bolh, in the State of Florida, | am familiar with, and accepl
the chligations of registared agent. :

SIGNATURE i — —_—
Signature tyned of primted name of negrstered agent and ulie | applicabls (NOTE Ragistersd Agerl signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ” . o .
o 9. tlection Campaign Financing $5.00 May Be
After May 1, 2004 Feg will be %5000 e Trust Fund Contfibution, O Added to Fees
Make Check Payable to Florida Department of State
10, ___OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delele TITLE [ Change  [C] Addition
NAME MILLER, JOHN F., JR. NAME UONIONsan,a0
STREET ADDRESS | 166 ROSEBAY WAY STREET ADERESS {27304 -80000-004 158, 75
GITY-ST-2IP BANNER ELK NC 28604 CHY-8T-2tp
THLE D S I Delete T o [ Cherge L] Addition
HAME MILLER, ELLISA ] NAME
STREEY ADDRESS | 166 ROSEBAY WAY STREET ADGRESS
GiYy-57-21P BANNER ELK NC 28504 CiTv-51- 210
e - Opeete F e T Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53T-ZiP CITY-SI- 3P
i o Ooeiee [ e ' TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CITY-ST. 2P
TILE 3 Delete THLE S ) Cﬁénge- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51 ZIP
TLE ) 3 Delete MILE o I Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.67%3)(?). Florida Siatutes. | further certify that the Information
indicated on this report or supplemental repert is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or direégtor
of the corporation ar the receiver of frustes empowered 10 executa this report as raguirad by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Black Mif

changed, or on an atachment wjth ary addrass, with all other like empowered. B
SIGNATURE: C)J\ fmw q\ jolm F m-”er Jr pﬁtS- 3-]7:(_)".‘ '3;!'63?—'47_“5"’

SIGNATIRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER R DIRECTOR Dato * Daylimd Phone &




