2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000073584 " Feb 03, 2005 08:00 AM

1. Eniy Name Secretary of State
MILLER CONSULTANTS, INC.

Principg] Place of Businass Mailing Address
181 SABAL PALM DR PO BOX 915726
SUTIE 101 LONGWOOD FL 32791-5726

LONGWOOD FL 32779

Suits, Apt. #, atc, : Suite, Apt. #, etc. o 18t MOORE CR2E034 (10/04)
Cily & State ’ City & State 4, FEI Number ' Applied For
| _ 06-1642973 Rt Applicab’
ap Country Zip Country 5. Certificate of Status Desired [l $8.75 .Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) )
— = o - - —— ——
?g(%%%gTEEE&géLE Street Address (PO, Box Number is Not Acceptable)
SUTIE 104 : . -
LONGWQOD FL 32750
City ' T FL Lz.p Code

8. The above named entity submits this statement for the purpose of changing fts registered office of regisisred agent, of both, in the State of Florida | am familiar with, aid accepi

the obligations of registered agent. ' - . . L

SIGNATURE

Signature, typed of printed name of regstared agent and Tils ¥ applicable - (NOTE Fegiclzrod Agent signature recuiredt whan reinstating) : DATE C-
e - T T L L e = g - = = T —
FILE NOW!! FEE IS $15000 =~ 9. Election Campalgn firancing ~ $5.00 May £
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS 11. T 7 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T~
Tt P - I Delete nnF j N [JChange [ Atk
NeME MILLER, ROBERT S HAME O LoBEomeissal IR
SIeEFT ADORESS | PO BOX 915726 WIEEFT ARGRESS 12/037/05-80033-019 150.00
CITY-S1-218 LONGWOOD FL 3279H1-5725 CIy-51-21P
WTLE [T Delete = Rl [ Changs [ Adiic
HAME HAME
GTREET ADDRESS ik F I ADDRESS
oY ST.2P CHY-§i-2P
TlLE O Defete a4t N D change [ Adt
NAME NAE
STREE T ATDRESS LIRFET ADDRESS
CIY-51-721P CIY-SE-21P
Tite B ) T Delete T T T Chiange - [ Advii
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CIe-51-2p CIY-Si- 4P
e [T Delete jula - ) 3 Change’ ) ]j_,l«._.'.t:“
NAME NAME
GIRET T ADDRESS SINEF ADNRFSS
oy -S1- 4 Ciiy-51- 21
ine ' ) |:| Delete il - o tlidﬁangé’ [:| A
NAME NAME
STRFET ADDRESS SIRLE | ADDRESS
Y ST e Y512

12. | hereby certify that the information supplied with thT‘s’"ﬁlTng does not qualify for the exemplion stated in Sectioh 119,07£;3)(T)'."F10rida Statutes. | further ceriiy that the informatior
indicated an this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as If made under oath; that | am an officer or direcic
of the carporation or the recaivey or trustoe empowered to executs this report as required by Chagter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeny vath gy addfess, with all ike empowered, . )
SIGNATURE: bl /0( Fo? Bls2324s

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR



