- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000000578

1. Entity Name
MILES HOLDING GRQUP, INC.

Mailing Address

8115 [OSE CIRCLE WEST
JACKSONVILLE, FL 32217

Pringipal Place of Business

8115 JOSE CIRCLE WEST -
JACKSONVILLE, FL 32217

FILED
Mar 05, 2004 08:00 AM
Secretary of State

=~ [WRD IR R

03032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEf Mumber Applied For
59-3614887 Not Applicable
5. Cerfificate of Status Desired 1 ?g'gg lg?:;ﬁonaj

6. Name and Address of Current Hegistered Agent

MILES, WILLIAM H
8115 JOSE CIRCLE WEST
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or Tegistered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obiigations af rem f\/é-l_"‘
SIGNATURE

Pt

Syrature, typed or prinied namo of rogstered agent and fitle i applicabla.

({NOTE. Registered Agent signature required whan reinstating) ~

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution.

9. ElecliopTampaign Financing

$5.00 May Be
Added to Fess

10, _ OFFICEES AND DIRECTORS [

UOTOn00Te06n
1200 44— e

TME PO

NAME MILES, WILLIAM H

SIREET ADDRESS | 81156 JOSE CIRCLE WEST
GITy-ST-2P JACKSONVILLE, FL 32217

e VPD

NAME WILSON-FARLOW, TAMMY E
STRECT ADDRESS | 2805 ILENE DRIVE

cily-sT-2P JACKSONVILLE, FL 32216

TRLE

NAME

STREET ADDRESS
CITY. ST 2P

DO NOT WRITE

TITLE

NASE

STREET ADDRESS
CITy-sT-ZP

TILE

KAME,

STREET ADDRESS
CITY-8T-Z119

TITLE
HAME
STREET ADGRESS
CITY-ST-2IP '

IN THIS SPACE

12, 1 hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Sectfion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
acute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation ar the: receiver ar trustee empi ed

changed. or an an altachment with an address, with

SIGNATURE:

ike empowered. N

24 69 Gq-237-Ue L]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytime Phunu ¥




