2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000102396 Jan 24, 2005 08:00 AM
1. Entty Name . Secretary of State
MIKE MILLER CONSTRUCTICN INC.
Frincipal Place of Busiﬁess - B Wéiling Address )
2205 LINWOOD DRIVE 2205 LINWCOD DRIVE
SARASCOTA FL 34232 0 " SARASOTA FL 34232

Suite, Apt. #, etc T Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

City & State L City & State ) 4. FEI Number Applied For

65-1057807 Nat Applicable
Zlp Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current EegTs_tEred Agent o 7. Name and Addtress of New Registersd Agent

e Name

MILLER, JON M
2205 LINWOOD DRIVE
SARASOTA FL 34232

Street Address (P ©. Box Number Is Not Acceptable)

City F 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 — — e - - — -
Signiature, typed of printed nams of 1egstered agent and tlla | epphcabilu (NCTE Rog sterad AgeAl signatié requirad whan fernsiaing} < DATE
FILE NOw!1! FEE i§ $150.00 . 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
i0. " OFFICERS AND DIRECTORS D BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Delete i ’ CJChange [ Addilion
NAME MILLER, JON M AN
SIREET ADDRESS | 2205 LINWOOLD DRIVE SIREE T ADDRESS
iy -ST-7p SARASOTA FL 34232 - oY1 4P
il o o [ Delete e Clohange L] Addition
NANE MILLER, MABEL HAME T s =2 490 -
SIREY ADDRFSS | 2205 LINWOOD DRIVE SIREFT ADDRESS (LA 25/05-20019-016 150.00
oy-$1- 2P SARASOTA FL 34232 CITy-ST- 71
HiLE _ 0 [ eiste TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
QITY-S1-2Ip Crtv-SI-7ie
THLL i ' T O Dg|e[e. il [C] ¢hange [T Addition
NAML HAME
STRELY ADDRESS SIREFT ADDRESS
cITy-ST- 2P Gy 51- A
g - Cloelete § une ) Ol change [ Addition
NAML NAME
STREFT ADDRESS SIRCET ADBRLSS
IR CITY-5T. 2
ifLE T " Ooetere i Clchange [ Addition
NAME NAAE
SIREET ANBRESS ' SIPETADDFESS
cily-8r-2ip y-S7-7

12. I hereby centlfy that the information supplied with this filing doss not qualify for the exemption: stated in Section 119.07[3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporaticn or the racaiver or rustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

~

SIGNATURE: W, AdA | _1]22fos QY1-20k~0355

ﬁGNATlIE'ﬁlg TYPED OR PRINTED MAME OF SIGNING OFFICER ORBDIRECTOR Date Davtrro Phone &




