2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.—l‘ﬁ)CUMENT # P02000041238 . Jan 23, 2004 08:00 AM
. Entty Nams Secretary of State
MILLER'S FEEDING SOLUTIONS, INC.
Pringipal Place of Business Mailing Address
10723 75TH STREET NORTH 10721 75TH STHEET MORTH
LARGO FL 33777 LARGO FL 33777
F e AR AR AL
Suite, Api. ¥.8tc Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State City & Stale o T T T T FE Mumiper '57_00 08715 Hggxt_ag:id_ @:
e Country Zp Country 8. Cerfificale of Staws Desiced [ }?i-g‘i‘ﬁf:f"“a
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
MName
g:;i{!éESRﬂégE@;l‘ENDRNE Steoet Address (P.C, Box Nurmer is Not Acceptanie) T
3301 P T o
ST. PETERSBURG FL 33708
City o FL ! Zip Code

8, The above named entily submits tus statement lor the puipase of changing its registerad oftice of registered agent, of bath, in the Stale of Flonda. | am familiar with, and o
the obligations of registered agent.

SIGMATURE _ .
Sigraturg Wwped o privted name of 1ase? e BZON1 Ans WK J ApDhcabie, {MOTE Rogiylensd AQend sipralure required whan renstabing) DATE
FILE NOWH! FEEIS$15000 | - .
. Elect F =3
After May 1, 2004 Fee will be $550.00 8 Eloclon caTpalgn T ffd-ﬁoﬁzg
Make Check Payable to Florida Departmeant of State ' ;
0. OFFICERS AND DIRECTORS EEN | ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P {7 beiete 11133 Dthange TJaim
NAME MILLER, LARRY W NAME Lonoonn1 2065 -
STREET MDRESS | 6315 SHORELINE DRIVE #3301 STREET ADDRESS 01/23/04-B0062-023 158, 5
Ty S5-2F ST, PETERSBURG FL 33708 CITY-57. 2P
e Ay [ Detere W 1 Change L0
HAME MiILLER, JERRY G MEME
STREET ADORESS § 6372 AUGUSTA BOULEVARD STREET ADDRESS
Gy -ST-20 SEMINOQLE FL 33777 CiTt-S1- 24P
L 3 Datete TILE O Ctenge 3 v
HAME, TIARAE
STRECT ADDRESS STACET ABDRESS
oy ST. 21 ST ST- 2P
e Dloges | me ' [ Change e
NAME MM
STREET ADDRESS SYRFET ADDRESS
Ty -ST-29 oy 812
1 1 petete kg ) Change | [ A
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-57-2P CHtY-5T-3IP
TE 1 Detete TTLE O Change T aus
NAME MAME
STREET ADTBRESS STREET ADDRESS
CITY-ST-IF CITY-§7- 29

12, | hereby certify that the information suppted with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Staiutes. 1 further ceify that the informaiio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, thar | am an officer or direcic
of 12 corporation O the recever or irusiee ermpowerad 10 execuie this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11
changed, or on an attachment wiih an agdre tl: ail ather ¥ka empowered.

LB W AL EH /,,_w,g// 727-54{-§7E

MNots et PR s ¥




