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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000015710

1. Entity Name

MILLER BROTHERS INC. OF BREVARD COUNTY

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90027 015 ***150.00

Principal Place of Business

1653 N HARBOUR CITY BLVD
MELBOURNE FL 32935

Mailing Address

5500 ORANGE AVE
FT PIERCE FL 34947

2. Principal Place of Business 3. Mailing Address

il
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I

Suite, Apt. #, etc.

Sulte, Apt. #. eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
90-0009130 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
e e - —B.cName and Address of Current.Registered Agentca: = cec— e s - 7. Name and Address of New Registered Agent .. =oo o .. [.. -

Name

MILLER, GEORGE D
3771 SPINNAKER CT
FT PIERCE FL 34946

Street Address (P.O. Box Number is Not Acceplabls)

City

Zip Code

FL

8. The above named entity submits tr's =*5t=m
the obligations of feq15te;r=r* DAL AT T

=“or the purpese of changing its registered oftice or registered agent, or bath, in the State of F}onda I am fammar with, and accept
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r;::r,..um.zwqg _[

frr e

kb e i it ey T
S«ﬁnmule Typed oF printed neme ol registared agent and title f applicable.

(NOTE: Regislered Agent signatura requirsct when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ petete TITLE [dcChange [ Addition
NAME MILLER, GEROGE D NAME
STREET ADDRESS | 3771 SPINNAKER CT STREET ADDRESS
CITY-S1-2IP FT PIERCE FL 34946 CITY-57-2IP
T D [ Delete TTLE [ Change [ Addition
NAME MILLER,. JOSEPH M NAME
STREETADDRESS | 1108 N ROCK RD STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34947 CITY-ST-2IP
TMLE [ Delere TITLE O change  [[J Additien
B I SO —_— T e *"f“fE::’,‘Z';": - it e T e s A -
STREET ADDAESS STREET ADDRESS R il —
CITY-ST-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TILE 1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P
THLE {1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CItY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, wil

SIGNATURE:

er tike empowered.

g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dfs"vO‘-/

SlngUHE Anu‘i'vpyh PRI

HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




