2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ~ Apr29,2004 8:00 am

DOCUMENT # M44349
it ecretary of State
o4 2de A
MILLER LAWN SERVICE, INC. 04-29-2004 90205 045 150.00
Principal Place of Business Mailing Address
627 FERN AVE 627 FERN AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
R T AR RO R
6/7 Fern [re &r7 Fern fra
Suile, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & Statg City & Stale 4. FEI Number Applied For
Holk ﬂt KA / 4 Moklby M1t} f /. ‘ 598-2819330 Not Applicable
Zip Count Zi Count . , it
32/&7 c;;njuﬁfé %J// 2 y;J:‘ry“s ‘e 5. Certfficate of Status Desired O ?Ee';fq'ﬂf:&“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme e e . _ reimn e am s R
yé%hEﬁtétﬁ?&(gib SR. Street Address (P.0. Bex Number is Not Acceptable)
D-47
ORMOND BEACH FL 32174
. City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registered agent and title f applicab'e. {NOTE: Ragislared Agenl signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (T Desete TIME Cdchange [ Additicn
NAME MILLER, WAYNE L SR. NAME .
STREETADDRESS | 1310 FLEMING AVE D-47 STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH FL 32174 CITY-ST-2IP
e ST [ Detete TILE [ cChange [ Acdition
NAME MILLER, MARY JO NAME
STREETADDRESS (1310 FLEMING AVE D-47 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-ST-2IP
TILE VP ' [ Delete TMLE [ Change  [J.Addition
CNAME. L IMILLER, WAYNELJR. .. . _ o R Y ¢ ——— - VI -
STREET ADDRESS [ 103 LUNA CR STREET AGDRESS
CITY-ST-2F ORMOND BEACH FL 32174 CY-ST-21P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O oelete Mg (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-2IP
TE : O oelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 218 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signalure shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: L/spug b 22l o Woyre L frddee S grageo y 3563551352

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




