2005 FOR PROFIT CORPORATION ADT 25F£%gg) 8:00 am

ANNUAL REPORT
DOCUMENT # P00000095755 ecretary of State
04-25-2005 90312 008 ***150.00

1. Entity Namae
DENNIS "JAKE" MILLER REAL ESTATE, INC.

Principal Place of Business Mailing Address
166 WEST DEARBORN ST 1155 BAYSHORE DR
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 5 u u 4 3 99 3

20 Virginia Court

Suits, Apt. #, atc. © Suite, Apt. #, eic.
. 04132005 Chg-P CR2EQ34 (10503

Suite E ha (10/e3)

City & State City & State 4. FEI Number Applisd For
Englewood, FL 65-1046386 Not Applicable

Zip Country Zip Country . 5 $8.75 Addiional
34223 5. Certificale of Status Desired 0 Foo Roguired

6. Name and Addresa of Current Registered Agent 7. Name and A of New Aeg ad Agent
Name

DICKINSON, ROBERTA —
460 5. INDIANA AVENUE Streat Address {P.O. Box Number is Not Accepiable)
ENGLEWOOD, FL 34223

City FL l Zip Code

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

SIGNATURE
Tigantues, typed of prinisd name of regeaiered apent and tite it apolicabie. (NQOTE: Registeract Agert signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550,00 Trust Fund Contribution. ] Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete TME ' O Ctange {3 Aadition
NAME MILLER, DENNIS J RAME
STREET ADORESS | 1155 BAYSHORE DRIVE STREET ADDRESS
CATY-ST-7IP ENGLEWOOD, FL 34223 CIFY-5T-ZiF
TME £ 1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SE-2P CiY-§1-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREETADDAESS | . STREET ADDRESS
ey -ST1-2F CIFy-S1-20p
TITLE O elets TME O Change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cry-S1-2p
TTE [ Detete TM.E [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY.ST-21P
M [ pelete TILE O cnnge [ Addition
NAME NAME
STREET ADDRESS : : SIREET ADDRESS
CIfY-ST-ZIP CiTY -ST-21P

12. ) hereby certify that the informatipn supplied with this filin g does not qualify for the exemption stated in Section 1‘!9.(}7$3)(i) Florida Statutes. | furthar certity that the information
indicated on this report or sup| D mental 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 the receiygr or trustea empowy eﬁi {0 execute :hus report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11 if

changed, or on an attachmg
SIGNATURE/ /IM /Af Py 8-8253

ATURED PED P Daytime Phone #




