2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED
DOCUMENT # P00000016009 x>

1. Entity Name

R. L. MILLER, INC. Secretary of State

Principal Place of Businoss Mailing Addrass
5629 BLOUNT AVE. 5629 BLOUNT AVE.
SARASOTA, FL 34231 SARASOTA, FL 34231

DG R

01102005 No Chg-P CR2EQ34 (10/03)

Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e IR

65-0986538 Not Applicable
5. Certificate of Status Dasirad [ gi-gfqﬁf:fﬂ"ﬂ’

8. Name and Address of Current R-gistered | Agent e -

NeEBELOUNTAVE - —— DO NOT WRITE
SARASOTA, FL 34231 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. (am familiar with, and accent
the abligations of registered agent.

SIGNATURE . )
Signiture, lypad o printad name of registered agent and Bte i appicable {NOTE. Rogistorad Agers signature raquirad whon rainstating) DATE
i UONEON:' 1 7754
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 ey Be L MHRELS ) r oo )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees i IE‘-)U?,""DE—-SBBJS»— Dl:l'a 15{}_ i:ﬂ}
10. OFF(CERS AND DIRECTORS [ L
TINE P
NAME MILLER, ROD

STREET ADDRESS | 5629 BLOUNT AVE
CITY-ST-2P SARASOTA, FL 34231

TnE

HAME

STREET FODRESS
CiTY-8T-2ZP

Tme
NAME

s DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
CImy-5¥-7P

e

HAME

STREET ADORESS
CITY-5T-2F

TILE

NAME

STRELT ADDRESS
CITyY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)6), Flgrida Statutes. | further certify that the information
indicatad on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stetutes; and that say name appears in Block 10 or Block 11 §f

changed, or oo &n attachment wi agddress, with all ptheplike empowarad.
X / / / o5
Dae 7

SIGNATUREX

NAME OF SIGNNG OFFICER OR DIRECTOR Dirytirme: Phore #




