FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?EENE::AENT # P00000095755 01-09-2004 90072 009 ***158.75
DENNIS "JAKE" MILLER REAL ESTATE, INC.
Principal Place of Business Maifing Address
166 WEST DEARBORN ST 1155 BAYSHORE DR
ENGLEWOQOD, FL 34223 ENGLEWOOD, fL 34223 -
SR e AUTRCHCAI AR IER TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1046386 . Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired E/ Fao Hequiref;l )
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - S I e PR R e T e e - - T
"I DICKINSON, ROBERT A
460 S. INDIANA AVENUE Street Address (P.Q. Box Number Is Not Acceptable)
NGLEWOOD, FL 34223
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Floridda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - .
. Sigraturs, typed of prinie¢t name of registerad ngant and e if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0:  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ potete TME O change [ Adaition
NAME MILLER, DENNIS J NAME
STREET ADDRESS | 1155 BAYSHORE DRIVE STREET ADDRESS
CIFY-s1-2IP ENGLEWQOD, FL 34223 CTY-ST-2IP
THLE 3 Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P Ghy-ST-ZIP
TITLE [ Delele e : ) [ change [ Addition
| wame - ° 7 " - o NAME - ~-- - - -
STREET ADDRESS STREET ADDRESS
Cy-ST-ZiP . CITY-5T-2IP
TILE O petete TLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P 7 CITY-ST-2P
e - [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS o ) R
- CITY-ST-2PP T CITY- §T-2IP o Tt PR
me . , O velete - TITE : [Dchange [ Additicn
NAME Lo NAME [
STREET ADDRESS ) 7 STREET ADDRESS
CITY-ST-7IP CIy-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cetify that the inforration
indicated an this report or supple?!nlal report is true ang accurafe and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver oq'trustee smpowered 10 execyft 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 attachmenj&ith'an agdress, with all gther li

empoweare
s

SIGNATURE: _- 4 1/ "7 A Y G-ty - 5253

24
SIGNATURE AND TY#ED OR PRINJED RAWE OF SIGNINE OFFICER OR DIFECTON / Daa [ Davylime Phons #

Denmie A TJake” M iller



