2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P00000111992 Mar 25, 2005 08:00 AM
1 Ently Name Secretary of State
MILES BETTER MANAGEMENT, INC.
Principal Place of Business . : Mailing ;Address -
1234 CENTRAL FI.ORIDA PKWY 1234 CENTRAL FLORIDA PKWY
ORLANDO FL 32837 ORLANDO FL 32837
N LT
Suite, Apt. #, slc. k o . = Suite, Apt #, elc. - 1st MOORE CR2EG34 (10104) .
Clly & Stale — ' Chy&Sae T4, FElNumber Apphed For
o . 58-3687025 Not Applicabie
Zp Country Zp County 5. Certificate of Status Desired O ?eae.gilﬁ?::{mna]
6. Name and Addrass of Current Registered Agent I 7. Name and Address of Néw Registered Agent
Name
!'}AZHS-ES(,:[IE?\FII'RAL FLORIDA PKWY Street Address (P.O. Box NumE;r is Not Acceptabie)
ORLANDO FL 32837 —
City . FL Zip Cade

8. The above named entity submits this statement fc!r the purpose of changlng |ts reglstered office or registered agent, or both, ir: the State of Florida, | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, typost o printed name o registerad agent and tlie sopic.able * (NdTE é@gtster-ad Agant ugnetue raqurad when iemsiating) DATE
- T
FILE NOW!! FEE IS §150.00 CEARETN 9. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fée Will Be 555000 Trust Fund Centribution. []  Added to Fees

Make Check Payabie tc Florida Departmmt af Stats
10. = OFRICERS AND DIRECTORS , B KL ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T PTD T Delete [(]i13 i . [Jchange [ Addition
N MILES, IAN v 0000275335
SIBEET ADDRESS | 1234 CENTRAL FLORIDA PKWY STRLE T AMDRESS 03/ 25405-80022-019 150,00
CITY-ST-21P ORLANDQ FL 32837 N i o Ty 55 e
[]13 VsD O Delste 1 [T ohange [ Addition
NAME MILES, SHEILA NAME
STREET ADDALSS 1234 CENTRAL FLORIDA PKWY STREE} ADDRESS
CTY-ST 2IF ORLANDO FL. 32837 B L CHY ST 3P ]
L Ol Dolets I Ol change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CiY-ST-2P ClY-ST- 7P
L Z Delete e [ change [ Addition
NAME NAME
SYREET ADDRESS F STREET ADDRESS
CITY-$T-2IP CITY-SI- 280
1iLE 3 Defets HiLE [ Change [ Addition
NAME NAME
STREFT ADDAESS STREFT ADDHESS
CITY-ST. 2P o ____forvseae _
TITLE ] Delete LIt [Jchange [ Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
Y- 57-71P - Qonvsizp

12. | hereby certify that the Information supplied with this fuh does hot qualify for the exemption stated ir Section 119.07¢3)(i), Florida Statutes. | further certlfy that the tnformatian
indicatad on this repart or supplemental repart is true and accurate and that my sighature shall have the same legal effect as i made under oath; that[ am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachment ﬁdr«ass with il other like ampowered.
SIGNATURE: f ::a-( Micéd 1helod” 407 L9 o009

s&iﬁ?ﬁmn TYPED OR FAINTED NAME OF SIGNING GFFICER OF DIRESTOR T Dab Daytme Phung ¢




