2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCLIMENT # P02000042677

1. Entity Name

FRED B. MILLER, INC.

Feb 02, 2005 08:00 AM
Secretary of State

-Mailing Address

1840 SEMINQLE RD.
JACKSONVILLE FL 32205

Principal Place of Business

1840 SEMINOLE RD,
JACKSONVILLE FL 32205

2. Principal Flace of Business 3. Mailing Address

i

I

|

JUAPDA

Suite, Apt #, elc. Suite, Apr. #, etc,

15t MOORE

MILLER, FRED B JR.
1840 SEMINOLE RD.
JACKSONVILLE FL 32208

CR2E034 {10/04)
City & State N City & State 4. FEI Number Applied For
45-0474423 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 ﬁgdditlonal
Fee Reduired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent )
o Nama T i -

Street Address {P.0. Box Numbsr is Not Acceptable)

Ciy

FL El‘p Cade

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registera

d office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sxynatuie, lypsd of prnied name of registersd agent and tilo i applicable

(NOTE Registarad Agent signatdre requited wher «ainsiating)

—EATE CCEN

FILE NOW! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stafe

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution [ Added to Fees

10, GFFICERS AND DIRECTORS 1 ~ ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS N 1T,
i AV ’ 7 Deiete e g e ] Change [ Addition
HAME MILLER, FRED B JR NAME [ KHQU%HE%J; gglgg_ o5 e
SIAEET ADORESS | 1840 SEMINOLE RD. SIREET ADDRISS s oo Bo-lidab-02% 150,138

CITY - ST-2p JACKSONVILLE FL 32205 Cay-sT-2p

wee  (DPST ' [ Detete” e ) Tl Change 3 Addiffon
NAML MCMURRY, JAMES M MAME

STREE ADDRESS ) 5300 EMERSON STREET, SUITE 1 SIREFT ADDRESS

Y- S1-2p JACKSONVILLE FL 32207 ore-sI-2

niLE - 77 Delets T Othange [ Addiion
NAME KAME

STREET ADDRFSS STRVET ADDRSSS

CITY. 87-2P City-S1-HF

HTLE [T Delete g Cichange ] Addition
NEMEE HAME

STREET ADDRESS STREET ADDRESS

oS 2P SITY-Si- 2P

e " O belete L O3 change [ Ad-
NAME MAME

STRFET ADDRESS STREET ADTRESS

OiTY-ST-7P CITY-S1-20p

Tt O Detele T - O twg ~ CTF
NAME NaMF

STREET ADARESS SIRFFT ADORESS

Oy - 5T-517 st 2ie

indicated on this report or supplemental report is true an

changed, or on an & ent with an address, with all

SIGNATU

her like empowarad,

af the corporation cr the receiver or trustee empowered to execute this (eport as re

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption staied in Section 119.07(3)(0, Fiorida Statutes. ! further certify that thie if6Tmaton
accuraie and that my sighature shall have the same Jegal effect as if made under oath, that | am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

D TYPED OR PAINTED NAME OF SIGNING

tme Chobn &

/{/gﬁ/of & 4/342 2103




