2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # L22816 Mar 28, 2005 08:00 AM
" Ently fame | = Secretary of State
SUSAN C. MILLER, INC.
Principal Place of Business N ‘J;Aaiiing Address
270 EAST LAKEVIEW STREET . 270 EAST LAKEVIEW STREET
UMATILLA FL 32784 UMATILLA FL 32784
e w1 |{{{{{ NN UAHAORMATEA
Suite, Apt. #, ete. T Susldntsec ' 15t MOORE CR2E034 (10/04)
Chy & State = | Ciyssme ‘ 4. FEl Number Applied For
e 58-2975566 Net Applicable
Zip Couniry Zp County 8. Certficate of Status Desired (] ?eae.;esqxf\iged;ﬁoml
6. Name and Address of ,C,urr}anl hegis_terod Agent ' B i 7. Name and Address of New Registerad Agent
Name
24-}]6'-5 R'll_ﬁs.igES\?iEV& ST Street Address (P.C, Bax Number is Not Acceptable}
UMATILLA FL 32784 - =~
City FL | > Code

8. The above named entity submits this statement for tho pﬁfp;ose of changing its réglstered office of registerad agent, or beth, in the State of Fforida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE _ 2 it o : : L
Sgnatre, typad of priftéd name of regstered agant and Wila  applicable (NOTE Fleg-stered Agant sighatira taqurad whan reinstating) DATE

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ~COFFIGERS AND DIREC T OFS I K ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11

WILE D [ Delate THEE [0 Change [ Addition
NANE MILLER, SUSAN C NAME L0002 PaEsT

STRTET ADDRESS | 270 E LAKEVIEW ST SIALET ADDRCSS (137280580044 -312 150, 00

CITY- 5. 7P UMATILLA FL ] ) o CHY ST I

TILE J Datete e [JChange £ Acition
NAME NAME

STREET ADDRESS STREEI ADORESS

CITY- St 2P _ B cuTy-§T- 21

TITLE O pelete TITLE [CJchange [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CIry-§1-21P i - farskw

HITLE 1 pelete L [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

Cilv-51-2p N ) LITY-51-2P

MLt [ celete MILE [ Change [T Addilion
NAME NAME

STREEI ADDRESS STREET ADDRESS

CIrY-ST-21p o CIY-51. 2P

TiLg T Celele T [ change [ Addilion
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY. 7.2 CIv.gl-2p

12. | hereby certify that the infermation supplied with this. filing dess not qualify for the examption 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 same legal effect as if made under valh; that | am an officer ar directoy
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FR]NTED;‘AME OF SIGNING OFFICER OR DIRECTbH - Oate Daytrne Phane &




