2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000079237

1. Entity Name

ROSEMARY NAUGHTON MILLER, P.A.

Principal Place of Business

193 5T GEORGE COURT
IACKSONVILLE BEACH, FL 32250

Mailing Address

193 ST GEORGE COURT
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, elc.

FILED
May 23, 2005 8:00 am
Secretary of State

(05-23-2005 90007 010 ***150.00

20053247

ORGSR

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3738155 Not Applicabla
Zip Coustry Zip Country 5. Certilicate of Statws Desired O $8.75 Addgitional
Fee Aequired
N 6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Namea

‘ .
MF%'SEMARY N

193 8T GEORGE CCOURT
JACKSONVILLE BEACH, FL 32250

(i)
Straet Addrass,

O, Numbey i Not Acceptatle)
N t‘s‘t{f %

Mbg— A

3k

City

:&n{-‘%

FL ‘ 2Zip Code

8. The ab
the ofligations

d entity submits this statement for the purpose of changing its reglslered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

3-30- Q5

SIGNATURE

mwa.wmammmmmywwam*edmw‘ L (NOTE: Reqrs.mAgemwamqwedmmm)t-f’

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST‘ ‘\-\m’\» [ Delete e Change [ Addilion
NAME FOhhE=ROSEMARY N HAME TV ¢ e SR ,"QOSG'MM-( N

STREET ADORESS | 193 ST GECRGE COURT STREET ADDRESS

Ciry-57-DF JACKSONVILLE BEACH, FL 32250 CITY-ST-2P

TME 1 Detete TILE [ cChange  [J Additien
NAME ' NAME

STAEET ADORESS STREET ADDRESS

CITY-SI-2P CITY-s1-2pP

TmE O Delete TMTLE [ change [ Adcition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TME 2 Delete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-27 CITY- ST-2P

TITLE O petete TITLE O change ([ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P SITY-ST- 1P

TITE 1 Delete Tms Clchange [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hareby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ceiver or trustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

with an address, with all o{rﬁe(mpowered /stw&q N NA\ L“‘&—R ‘l 3 Q 05 B\Q%Q 5

indicated on this report o supplemental report is true an
of the corporation of
changed, or on

SIGNATURE: \

SIGNATURE AND TYPED OR ru@nﬂ}rhnﬁmu omcsn OR DIRECTOR

Date Dayuma Phone #




