2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 29, 2004 8:00 am

DOCUMENT # P01000093725 ecretary of State
1. Entity Name
BOB L. MILES, INC. 04-29-2004 90340 Q01 ***150.00
Principal Place of Business Mailing Address
880 US HWY 307 SOUTH PO BOX 548
BALDWIN, FL 32234 BALDWIN, FL 32234
e s g G DN TR
Suite, Apt. # elc. Suite, Apt. #, ele, 04222004 Chg-P CR2EG34 (10/03)
City & State City & Slale 4. FEI Number ‘ Applied For
59-3747505 Py Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l ?i'giagsgﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAKLE, JERRY - T - i
300 W. ADAMS STREET Streat Address (P.O. Box Number is Nt Acceptable)
#650
JACKSONVILLE, FL 32202
City F L Zip Code

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

SIGNATURE
- Signature, typed or printad name of regisiared agent and title if applicable. | , (NOTE: Registered Agent signature raquited when le\‘nslat‘u?g) K SR ) DAT;
= EILE NOWIN FEE 18- $180,00 == | :Election Campaign. Finantinga: .. .~ $5,00:May.Be o wm e o o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J;, Addedto Fees ’
1 t
10. ) OFFICERS AND DIRECTORS : & 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE = = P . 3 pelete TME [j change [ Addition
NAME L. WALDO BROCK NAME
STREETARDRESS | 7735 OLD NURSERY ROAD STREET ADDRESS
CITY-S1-2IP MAGCLENNY, FL 32063 CITY-ST-ZIP
TLE ST [ Delete | e [ change [ Addition
NAME STOKES, TEREA NAME
STREETADDRESS | PO BOX 208 STREETADDRESS
CITY-ST-2IP BRYCEVILLE, FL 32009 CITY-5T-ZIP
TITLE O pelete TITLE v [ change ] Addition
NAME KAME Caulders, William F
STREET ADDRESS smeefannress | 5330 Santa Rosa Way
IlY-ST- 7P awvst-2¢ | Jacksonville, FL 32211
THILE 3 Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTY-8T-7IP
TILE 7 Delete TIMLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP . )
TWE ... . i O Detete. mE o o - <0 v Ochange [ Addition
NAME . . e
sweeraooRess |, e i R smeTaDDRESS' |
CITY-S1-7P i eny-st-fie

12. | hereby certjz that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i), 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 if made under oath; that { am an officer or director
of the cerporation or the receiver or rustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: e ( WALDo Brock A-28-04  God-Tib-2dGe)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR 4 Date Deylime Phone ¥




