i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200005094 1

1. Entity Name

MIKE MILLER, P. A.

Principal Place of Business

B0B SE 46TH LANE
CAPE CORAL FL 33914

Mailing Address

808 SE 46TH LANE
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

I

il

|

Suite, Apt. #, etc. Suite, Ap

t. # eic.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90069 028 ***150.00

VBV e

R

MIELER, MIKE
808 SE 46TH LANE
CAPE CORAL FL 33914

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3763101 Not Applicable
Zi G i i3
P ountry &P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~NEme v -

Street Address (P.Q). Box Number is Not Acceptabis)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Segnatura. typed of grinted name of registered agent and title if applicable.

{NOTE: Regrsterad Agenl signature requeredt when reinstating)

DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DIHECTOHS

10. g== 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e (P £ oetete TLE [3 Change  [] Agdition
NAME MILLER, MIKE NAME

STREET ADDRYSS | 808 SE 46TH LANE STREET ADDRESS

CIFY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP

TITLE O peiete TIE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TTLE 3 petete TITLE [ Crange  [] Addition
NAME NAME

STREET ADBAESS - —— - - STREET ADDRESS ) ™™~ - I T T o
CITY-ST-21P CITY-ST-2IP

THLE 3 pelete TITLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2P

TMLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-ST-21P CITY-S1-21P

THLE [ celete TIE [Jchange [ Addition
NAME NAME

STREET ADDAESS |- STREET AGORESS

CITy-ST-2I° CITY-ST-21P

of the corporation or the receiver or trustee empy
changed. or on an attachment with an addr

SIGNATURE:

YLy D3557)-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
red o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
1 all other like empowered.

NVl mille~

A6/0

ED QR PRINTED HAME OF SIGNING OFFICER OR DIRESTOR

Cawe

Daytme Phone #




