~"" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # M76535

1. Entity Name

MILLER FOOD INDUSTRIES, INC.

Principal Place of Business

3865 W. CITY 304
SANTA ROSA BEACH, FL 32458

Mailing Address
P.0.BOX 1734

SANTA ROSA BEACH, FL 32459

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90113 025 ***150.00

20033539

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 04012005 Chg-P GR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2883816 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O $8.75 Agditional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o L

"E-AECAN'RAMEY RAMEY & DAVIS ) ud —

113 E. CIRCLE DR Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City Zip Gode

FL

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

SIGNATURE

Signatura, tyned o prinied name of registered agent snd tlle i applicable. {NOTE: Regisiored Agent signaiure required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvP [ petete TITLE [ change [ Addition
NAME MILLER, EDISON PATRICK NAME

STREET ADDRESS | 3865 W COUNTY HWY 30A STREEF ADDRESS

Ciy-sT-2If SANTA ROSA BEACH, FL CaY-ST-21p

TITLE DPT [ Detete TITLE [0 Change [ Addition
NAME MILLER, ELEANOR RUSSELL NAME

STREET ADDRESS | 3865 W. COUNTY HWY 30A STREET ADDRESS

CITY-8T-21P SANTA ROSA BEACH, FL CIY-57-2IP

TITEE O Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP . o ST | L e e -
TILE 0 oelele TME [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-$T-ZIP

TIMLE [ Delete _TME O crange [ Adeition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P - CIrY-SI-2P

TITLE J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P / CAY-ST-2IP

12. | hereby certify that the informati
indicated on this report or sup)
of the corporation or the recej
changed, or gn an e.ltacr?s

SIGNATURE:

phét quanry 0§ the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ate apd y signature shall have the same legal effect as if made under oath; that 1 am an officer or director,
SOpr as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if

~EBdrick Miec 1305 EDEVy RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Data Daytime Phons #

A



