2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000024061

1. Entity Name

PATRICIA K. MILLER P.A.

i

Printpal Place of Business

Mailing Address

Feb 20, 2004 08:00 AM

FILED

Secretary of State

39650 US 19 NORTH #331 38650 US 19 NORTH #2331
TARPON SPRINGS FL 34689 TARPONM SPRINGS FL 344689

Suite, Apt. #, awc. Suite, Apt. # etc, MOORE CR2E034 (1 11’03)

City & State City & Stale 4. FEF Number Apptied For

o . B 58-3701813 Not Appiicable
ap Countey e Country 5. Certificate of Statis Desired N ??e'gg; xgsﬁonal
6. Name and Address of Cuqre:;t Registered Agent 7. Name and Address of New Fiegistered Agent
Name

gg"étéfE}RﬁSP ﬁ\gnilicothH #331 Swreet Address {P.0. Box Number is Not Acceptable) B e

TARPON SPRINGS FL 34689 : - —

Cuty Zip Cade

_ FL

8. The above named antity submits this statement for the purpose of changing ds registered office or registered agant, ar both, in the State of Florida, | am familiar with, and accept
the obhatons of reglsiered agent. .

DATE

{NGTT. Regstered Agent sigdaiu reguited when teinstaliog)

SIGHATURE .
K Supnalure, typed o prmled name of registarad agont and tite d apphaabte,

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 . 8. Eloction Campaign Financing

$5.00 May Bo

Make Check Payabie to Florida Department of State Frust Fund Coninbution. Added to Fees

10, DFAICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

e p T Delete THLE [ Change T Addificn”
NAME MILLER, PATRICIA K NAME HNDNDODSS331

STAEES ADDRESS | 39650 LIS 18 NORTH #331 STREEY ADDRESS U2/20/04-800Y7-014 150, 08
CHTY-§T-29 TARPOM SPRINGS FL 34889 - . g weste ) ]

TMLE 1 belele ILE {1 Cmange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

G -ST-21P Y- 51-2p R
TWHLE 7 petere f ms 3 Change [ Additian
danE HAME

STREET ADDRESS ¥ SIREET ADORESS

CAY-ST-21P T SV~ 1P

TLE O pelete TLE Tichangs [ Addiion
HAME HAME

SYRECT ADDRESS STREET AODRESS

CiYY-ST-2Ip ' CITY - §7- 219 .
THLE 5 Detele § mut I crange [ Additon
NAME NAME

STREET ADDRESS SIFEET ADDRESS

STy -57-2P _ R S
HILE I3 Celete TITLE, lchange 3 Acdiion
NAME MNAME

STREET ADDRESS STRELT ADDRESS

IFY-ST- 2P § or-ste

12. | hereby cerlify that the information supplied with this filing does not qualify for the
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the

he exemption stated in Section 119.07{3)(3), Florida Statutes. | further certidy that the information

s same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes, and that my name appsars in Block 10 or Block 11+

changed, or on an attac h an address, with all cher like empowered,
> .
SIGNATURE: _C%@xa@/( M Y

NATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR PIRECTOA

Date Daylime Phong #




