"2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

Secretary of State

DOCUMENT # P01000004164

. Enlity Name

MILLER WINDOWS, INC.

03-05-2004 90024 031 ***150.00

Principal Place of Business

1060 E INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

Mailing Address

PO BOX 854
ORANGE CITY, FL 32763

94025320

T

2. Principal Place of Busi:jess 3. Mailing Address
Hog QGueadl it br 409 Guail ol Dy
Solte. ApL. &, ete Sule. Apt. #. ete. 02162004 Chg-P CR2E034 (10/03)
City & Slate . City & State 4, FEi Number Applied For .
Dedavy FL De m.«; BL 59-3691143 Not Applicable
Zip_3 Pk T -—Cointry S - --—2%1;7 i3 — ¢ OUT“C{ ¢ - "5:* Centificate of StatGs Desred ~ ~ (1 ““fgz:gesq lﬁ?j‘;’i‘;"—ﬂ» o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, HARRY
1060 E INDUSTRIAL DRIVE
ORANGE CITY, FL 32763

Name

Street Addrass (P.O, Box Number is Not Aceepiable}

G097 Quail WU Drive

City

DeBavy FL |25 o

8. The above named entity submils this statement for the purpose of changing its registe-ed office or registered agenl or both, in the Siate of Florida. | am tamiliar with. and accept

the obhgdtlone of registered agent,

SIGNATUF}E v’

Signature. yped or printad name of registered agent and lithe it applicatile.

(NOTE: Registered Agent sigr

required wian rait ing} DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees '%Muf >7M( 3 -03 -0 [/

CFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TC OFFICERS AND DIiRECTORS iN {1

TITE P O cetete T M'Change [ Addition
HAME MILLER, HARRY NAME

STREET ADDAESS | 1968 WEST FEINLAND DRIVE SREETADDRESS | Y ey Ruai) il Dy—wg

crv-si-z¢ | DELTONA, FL 32725 oY -57-20 DeBary  FL - 32713

e VP O Datete e ! [ Change [ Adgition
HAME MILLER, CAMELLIA NAME ~ .

STREET ADDRESS | 1968 W FINLAND DR SHEELAOORESS | o @uail el Prive

cr-st-op | DELTONA, FL 32725 CIT -87-71P Depary o 3L

TITLE i - 2 [:] Delele.. _ § VIE ’ - [:I Change [ Addition
WAME -t 0 T " T M T T e e i e Bl
STREET ADORESS STREET ADORESS

oITy-sT- 2 b oITy-gT- 2P

TITLE 3 pelele TT:E [ crarge ) Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-s1-2p CITY-ST-2iP

nng O Delate TITLE [ Change ] Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

GY-sT-1p - CIFY-5T-2P

TnE . 3 Detete TITLE [ cChange [ Addition | ,
HAME N HAME

STREET ADORESS STREET ADRESS

GITY-ST- 2P ciry-sT-2IP

12, | hereby cerlily 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 1ne information
ndicated on this report or supelemental report is true and accurale and that my signaiure shall have the same legai effect as if made under cath: that | am an officer or diractor
of the carperalion or the receiver or Irugtee empowered 10 axacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11

changed. or on an altachment with anfaddress, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED

E OF SIGNING OFFICER OR DIRECTOR

Daytrme Phore ¢




