FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000110739 04-29-2005 90181 049 ***150.00
1. Entity Name
LOIS MILLER, PA
Principal Place of Business Mailing Address MRS T ¥ z
8629 WHITE SPRINGS DR 9300 REGENCY PARK BLVD
NEW PORT RICHEY, FL 34655 PORT RICHEY, FL 34668-5023
S v QWG VR0R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apj{rxﬂed For
59-3687737 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Staws Desired [ ?ggesq l‘:‘fﬂ‘ic’"é‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MILLER, LOIS
8629 WHITE SPRINGS DRIVE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL | Zip Code

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

the obtigations of refjistered agent.
SIGNATURFA/Q@;C\ ) LOIS Ml‘ [/8'? L{’Q_G—QS
DATE

“signgfite, rypect or primed name of regiiered sgent anc tiie if apphicabie. (NOTE: Registe-ed Agent Signature 16quired when ré1sIsting)
FILE NOWIlt FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANSGES TO OFFICERS AND DIRECTORS IM 11
e D [ Detete TIRLE Clchage [ Addition
NAME MILLER, LOIS RAME
STREET ADDRESS | 3815 RIVER QAKS CT. STREET ADDRESS
Y- 51- 28 NEW PORT RICHEY, FL 34655 Ciry-st-2p
e O oetete L Ochange T Asdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP o
nne [ Detele ME [3change [ Adattion
NAME HEME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-2IP )
mme O pete TITLE [ change [ Adilion
NAME HEME
STREET ADDRESS STREET ADDRESS
Y. ST 2P CiTy-S1- 2P .
TINE [ pelete TALE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TIRLE 3 Delete TITLE ClChage [ Acdiion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
QTY-ST-2P CTY-53-2P

12. | hereby cerlify that the inforrmation 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 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 girector
of the corporation or the receiver or frustee empowered to execule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmant with ap address, with all other lke empowered.

Aeoid Miller Y-20-05

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytirme Phors #

-

SIGNATURE:




