2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P00000110739

1. Entity Name
LOIS MILLER, PA

04-23-2004 90260 046 ***150.00

Principal Place of Business

8629 WHITE SPRINGS DR
NEW PORT RICHEY, FL 34655

Mailing Address

9300 REGENCY PARK BLVD
PORT RICHEY, FL 34668-5023

LY UJINVY

2. Principal Place of Business 3. Mailing Address

JIEE ROV w0

Suite, Apt. #, efc. Suite, Apt. #, elc.

8629 WHITE SPRINGS DRIVE
NEW PORT RICHEY, FL 34655

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Applied For
59-3687737 Mot Applicable
Zi i t it
i Country Zip Country 5. Cerlificate of Stalus Desired 0 $8.75 acdiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
MILLER, LOIS

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligationso}e@ed agenl.\/‘/’
.
SIGNATURE __( (&4 F Mu

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

K—@fr% M:[{BR

N-20-0Y

Signaltire. typed or printed name of regiﬁa‘red agent and (itle il 2pplicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

30, OFFICEAS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D

NAME MILLER, LOIS

STREET ADDRESS | 8629 WHITE SPRING DR.
GITY-ST-2P NEW PORT RICHEY, FL 34655

O Detele

MLE [ Changs [ Addition
NAME

STREET ADDRESS
GITY-ST-TIP

TnE

NAME

STREET ADDRESS
CITy-St-Zp

TITLE

NAME

STREET ADDRES
CITY-ST-2IP

TITE

NAME

STREETADDHE: j :07/0 w\/

CiTY-ST-2P

TTLE

e Y1 2. R, ~3P

CITY-ST-ZPe— - - -

3‘/@3’5’

W%MMBS

39,5 Rivew Galla & .

[ Change [ Addition

ESS

[ change [ Addition

[ ¢hange [ Addition

[] Change

£5S
[ Addition

ESS

TITLE
NAME s
STREET ADDRESS
CITY-S§7-2P

. O Delete

TMiE
NAME - -
STREET ADDRESS

[ Ctange {1 Additign

CITY-57-2IP

changed, or on an attaghmeny with an address, with all other like empowered.

SIGNATURE

12. | hereby certily that the information supplied with this filing does 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 repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

mAS/n.JQAM foid Mi[er

22724 2¢ 59

L/*:?a-as/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dal

Daylime Phone #




