FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000059640 ecretary of State
1. Entity Name 04-26-2005 90152 012 ***150.00
R. & S. MIER, INC.
Principal Place of Business Mailing Address
9648 DEER RUN DR 9648 DEER RUN DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
Suite, Apt. #, etc. Suile, Apt. #, efc. 04082005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3656016 Not Applicable
Zip Country Zip Country " _ $8.75 Addiional
6. Certificate of Status Desired O Foo Required
8. Namas and Address of Currani Registered Agent 7. Name and Address of Now Registered Agent
= EYNAAY
ROTHSTEIN, SIMON D 'ﬁ{A, ”u AT 1ex
4417 BEACH BLVD, STE 104 Street Acdress IP.O. Box Numbet is Not Accepiable)
JACKSONVILE, FL 32207
Qﬁzl‘{ g 1 )(’Pr EU,V\,B r
Pite Veclra B |4
2te Vedra Rench FL | $5P2a
8. The above named entity submits ent, ign the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regigtere. e, M
- —
SIGNATURE <‘:74 y {SR ty )Y Mier PTSD O"///JX/AE
Wap?ﬁdmy{rmwmnhim. [METE: Regitered Agens mignanye requred when renpangl " paE 7
a4 . . .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 meyBe
AfterMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFoes
B
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o | PTD B ﬂumm TLE {1 Change [ Addition
HAME ® | MIER, RICHARD HAME
STREET ADDAESS | 9648 DEER RUN DR STREET ADDRESS
CiTy-St1-2p PONTE VEDRA BEACH, FL 32082 CiTY-57-3P
TME vsD O vetete THE P TS D “DHorange [ agdtion
NAE MIER, SALLY J NAME micr, Sally 5.
STREET ADORESS | 9648 DEER RUN DR STREET ADORESS 9‘%14 ¥ Decr Cun Dr
oTv-s-7° | PONTE VEDRA BEACH, FL. 32082 oTY-st-2p > mTe Vedioe Peach L 33092
fme 3 Deete e ! [ Cange  [J Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CTY-51-2P Cy-ST-2IP
e [J oetete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S§1-2P CITY-ST. TP
TIE [ Oetete TME [Jchange [ Aodition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-51-2° CITY-ST-2P
1ME 0 Delete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-ST-DP - - ' CITY-ST-2P
12. | hereby certify that'the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with en address. with all other like empowered.
SIGNATURE:  Sall, 3 Wier O JOSIE" 904-285-50F
D OR PRINTED NAME OF SIGNING OFREER OR (NRECTOR 7 Data 7 Deytrme Phone #




