2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 09. 'l;})%f %8'00 AM

DOCUMENT # L83250
1. Enity Name | Secretary of State
MILLER MOBILE HOME TRANSPORT, INC.
Prmcinal Place of Business . Masivrsg Address
11448 BROWNRNG ROAD 11046 BROWING ROAD
LITHIA FL 33547 . LITHIA FLL 33547
Us us
2. Principal Place of Business 3. Mailing Addtess S ”ﬂg‘glﬁ%%”ﬂi ﬂm m}mmmﬂ I’IJl IMM;‘"};HH]
Suite, Apt #, oic. ) T Suste, Apt. #, eic. MOORE CR2E034 (11/03)
City & State T T T T Gy & State o 4. FEi Numbsr o Appied Far
_ _ _ 59-30‘?8403 Mot Applicabie
Zip Country zp Country 5. Certificate of Status Desirad Eeae‘gfq ‘gf:étienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registbred Agent __
’ T} Name o T
ﬁﬁTﬁgg{S%%SEEY’ JR. Street Address {P.0. Box Number is No.l Acceptable} ] B
2300 FIRST FLORIDA TOWER _—
TAMPA FL 33602
City - FL ‘ Zip Cade

B. The abuve named entity submits this statement tar the purpose of changing its registered office or registered agent, or Bath, in the Staté of Flarida. | am famiiar with, and accept
the cbigations of registered agent, -

SIGNATURE . V— —_— -
Ssprature Sypos o printed name of regratared agaent anct R f applasbis (NOTE Ragatercg Agent signaturs requred when relostiZkig)” DATE =
FILE NOW!! FEE IS $15000 ' . ] o
. 8. Election Campaign Financing $5.00 May Be
Atfter May 1, 2004 Fee will be $550.00 " i Trust Fund Contriution. [ Addedio Feis

Make Check Payable to Florida Deparlinent of State

10, OFFICERS AND DIRECTORS ¥ . ADDITIONS /CH+ENGES TO OFFICERS AND DIRECTORS N t1

TRE PV £3 Detgte TE Clcharge [ Addition

NAME MILLER, EDDIE AAY NAME

STREET ADDRESS [ 11046 BROWNING RD STREET ADDRESS i fggg.:}ggggg?}%;i}} 4 {15875

CiTY -S%- 2P LITHIA FL oY -5T-Tp S -

e ST Tipeee  F mme - 3 Change [} Addition

NAME MILLER, CAROLYN YVONNE NAME

STREET ADDAESS { 11045 BROWNMNING ROAD STAFEY ADDAESS

LITY-87- 2P LITHIA FL Y- 8T- 2P

BE ) 7 getete TRE Clorange [} Addition

HAME HAME

STRCET AGDRESS STREET ADBRESS

Ty -51-2p § cry-st-ap

e - "Tlewte  § TmE o ' Tlcnange L] Addhion

NAME NAME

STREET ADDRESS STREFY ADDRESS

oy -§T- 2P CITY-ST-2ip

e T ' ] Beteie T ' 3 Change 3 Addition

RAME NAME

STREET ADDAESS STREET ADORESS

CAY-ST-71p I CifY-SI- 78

TLE 1 Detele f e {"] Changs ] Addition

RAME NAME

STREET ADDRESS STRELT ADDRESS

oITY-$1.7P CITY-5T- 239

12- { hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 1 19.D?é3}(i}, Fiorida Stafutes. | further cerify that the information -
nhicated on this report of supplemental repart is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recengror rustee empowered 1o exacuta this report as required by Chapter 507, Fiorida Statutes, and thal my name agpears in Block 10 or Block 31 4
changed, or o an attachment with an addggss, with gl othr.:f like empowered. b

SIGNATURE: _(_ TNl 2]t ] O R)36F ~-5277

BIGHATURE AND TYPE] SRINTED HAKE OOF SICNING OFFICES O NPRECTAR maa Phans &




