2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGHMENT # L22815

1. Entity Name
SUSAN C. MILLER, INC.

Principal Place of Business

270 EAST LAKEVIEW STREET
UMATILLA FL 32784

Mailing Address

270 EAST LAKEVIEW STREET
UMATILLA FL 32784

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete

Suite, Apt. #. efc.

FILED
Feb 04, 2004 08:00 AM
Secretary of State
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I

T

MOCRE CR2EQ34 (11/03)
City & Stale - Cily & State 4. FEI Number T [Aepied For
59-2975566 Nat Applcatle
Zp Country Zip Country : $8.75 Additional
5. Cerihcate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, SUSAN C
270 E. LAKEVIEW ST
UMATILLA FL 32784

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

- FL 3 Jip Gode ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed o prrted name of regisiered agent and tlla ¢ apphicable.

(NATE. Registerea Agent s:grature regqured whan reinsialng}

DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE b [ Detete THLE [ Change [ Addiion
2

Navt MILLER, SUSAN C AN Uﬁgﬂﬂﬂﬂﬁ‘iﬂz

STAEET ADDRESS (270 E LAKEVIEW ST STREET ADDRESS 02705, D4“BGB43*DIU 150.00

ory-si-zp |UMATILLA FL _ j omy-st-op

TITLE 1 Delete F oTme [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gty -ST-2P _ | omv-stze

TALE [ veiere TRLE [ change [ Addition

HNANE NAME

STREET ADDRESS STREET ADDRESS

CATY -7~ 110 CITY-ST-ZIP

TILE 3 Delete TITLE [Ochange [T Aditian

NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-zp Ty -$1-2P '

TITLE [ 9elete TITLE [ change [ Additgn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CATY -51- 1P

TITE 7 perete e [ Change [ Additian

NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-5T-ZIP ATy -§T- 24P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further certify that the information

indicated on this report or supplemental report 1s true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3900494925

Ni ;
SIGNATURE: Scoteasa O FHtbe s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

2/1 /84

Daytime Phone #



