2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000098040

1. Entity Name

MILLER INSULATION AND SPECIALITIES, INC,

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90045 Q12 ***158.75

Principat Place of Business

1212 63RD STREET
MAGNOLIA PARK FL 33407

Mailing Address
P.O. BOX 21284

BRADENTON FL 34204-1284

2. Principal Place of Business 3. Mailing Address

Ml

il

||

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE) Number Applied For
65-1144629 Not Applicable
2 Country e Country 5. Certificate of Status Desired ?g.;fqaf:ci'tional
€. Name and Address of Currént Registerad Agent 7. Name and Addrass of,New Registered Agent
Name
Lavon F, Robinson, TT, ESQUTRE
P3‘A2II6I§E5RZ’J|5MEJ;YDIRNE W Streel Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34207 442 Old Main Street
Cil Zip Cod
i Bradenton FL "%pa?o()e'i

the obligations of registered ageni.

LAYON F. ROBINSON,
SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered oﬁice or registerad agent, or Lotb, in the State of Floriga, | am familiar with, and accept
_,__.-—‘—_,-?17_ __'___-—'
_.—é-—""—'_—r"

II e

ZZT.  MARCH 23, 2004

Signature, typed or prnted name ol registered agent and ttte f applicable.

(NOTE. Registered Ageni signature required when remnstating}

DATE

- " ~FILE NOWNI FEE IS $150.00 "~
S Aﬂer May 1, 2004, Fée will be $55000 S
- Make Check Payable to Florida Depar!men! Gf State

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

e D (3 Delete TMLE [JChange [ Addition
NAME MILLER, TIMOTHY |{ NAME

STREET ADDRESS (3203 52ND AVE. DRIVE W. STREET ADDRESS

CITY-57-2P BRADENTON FL 34207 CIFY-ST- 2P

TME D [ pelete TITLE [ Change  [] Adoition
MAME MILLER, JOHN NAME

STREETADDRESS | 11813 SCHREWSBURY LN. STREET ADDRESS

CrvY-51-21P PARRISH FL 34218 CITY-ST-2IP

e O pelete TITLE [3cChange [ Addition
NAE NAME _

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE G pelete TAILE ¥ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

THLE [ belete TITLE D] Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE {1 pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other [

SIGNATURE: Josi il I mtdler t4

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Bliock 11 if

2 N

72024 [¢ G 257 4

SIGNATURE AND TYPED OR PRINTED ﬁ AME OF SIGNINGDFFICER OR DIRECTOR

Daie Daytime Phane #




