2505 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000080279 Secretary of State
1 Ently Name 05-03-2005 90079 044 ***150.00
MILLER CLEANERS, INC.
Principal Place of Business Malling Address
4199 S TAMIAMI TRAIL 4199 S TAMIAMI TRAIL
AR
2. Principat Place of Business- : . = 3.-Mailing Address - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR?2E034 (10‘104)
City & State City & State 4, FEI Number Applied For
65-1129643 Not Applicable
Ze County Zp Country 5. Certificate of Status Desired [ ?eae;’esq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N - —
CASWELL, CHRIS Dewnis MLl
2364 FRUIZI-VILLE HOAD Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34237 U194 S TPIM)&IV“ TO-L

City Uemcc FL | Z|pCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar wnh and accep!
the obllganons of registered agent.

sianature DENN s /VHLLL/L f%f‘sram 1 2757%,'0 7///% ¢/2 [,/c’ Nl

Snature, typed of printed name ol registared agent and title il applicable (NOTE Ragn’slere‘g#\ganl signature raquired when rainstating) DATE
m
A FlnliE h:O:Joos :—':EEvﬁIs; 50-220 00 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D [ pelete TITLE {JChange [ Addition
NAME MILLER, DENNIS NAME
STREET ADDRESS | 4199 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST- 2P
13 D 1 Delete TITLE [ Change [ Addition
NAME MILLER, RANDY NAME
STREET ADDRESS | 4199 S TAMIAMI TRAIL STREET ADORESS
CITY-S7-2IP VENICE FL 34293 CITY-§1-2IF
TITLE O Delete THLE [Jchange {1 Addition
HAME HNAME )
S3REET ADDRESS STRECHAGORESS
CITY-S1-2P CITY-ST-2IP
1ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CInyY-$1-2IP CITY-ST- 2P
TITLE 73 Delete TIE []change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
1(TLE [ Delete BiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP

12. 1 hereby cerlify that the information supplied with this fiﬁng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if 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 Chapter 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 empowerad,

SIGNATURE: _ /A0 e Deawi s Mieen Yze/o” Gy 477 SIS

|_ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytrne Phone ¥




