FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000042535 03-25-2004 90029 023 ***150.00

1. Entity Name

J.A. MILLER ENTERPRISES, INC.

Principal Place of Business Mailing Address Jiuvabluv

26100 HARBOUR VISTA CIRCLE 26100 HARBOUR VISTA CIRCLE

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

s s v TR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3716655 Not Applicable

Ze Country Zp Country 5. Certficate of Stalus Desired [ fg-;ilﬁf:é""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 CORAL WAY 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printes name of registened ageni and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 7 pelete TTLE O Change [ Addition
NAME MILLER, JAMES A NAME
STREETADDRESS | ROUTE 15 BOX 123 STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST- 2P
TITLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE (3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2Ip GITY-ST-2IP
TITLE [ Detete TILE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TINLE (71 belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J\f P O wes A, Miller 3-24-04 2391774

snna‘;gs AND ?pd) OR va NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




