FILED
Apr 27,2005 8:00 am
ecretary of State

04-04-2005 90069 030 ***158.75

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P03000020738 < -

1. Entity Name

LILI MILLER CONSULTING, INC.

4/:

.
-

Principal Place of Business | Mailing Address |
13180'N. CLEVELANDAVE. P.O. BOX 1226

SUITE 205 - . FORT MYERS FL 33902

N FORT MYERS FL 33903

LA AT T

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suita, Apt. 4, elc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Appiied For
- UW Not Apphcable
Zio Country Zp Country , o $8.75 adasonas
5. Cortificate of Stats Dasieed P Foo Remuliod
6. Name and Address of Current Registerad Agent 7. Nams and Addreas of New Ragistered Agent
Name
"MILLER, LILI_ 0 2o ” T e e e —
13180 N. CLEVELAND AVE. Stigat Addiess (P.O”Bax Namber 15’ Not Acceplable)
SUITE 205

—NFORTMYERS FL"33903 "

BN

Cly

FL l Zip Coda

the cbligations of registsred agent .
4" . I L

L W5
SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Sagraire, typect o p-_ruon'm_d log_'ymmumdw # apphcabw

{NQTE Ragrterad Agen monanse 1squeed shan mraaing )

DATE

St B e

E£i1S'$150 i

changed, or on an attachment with an address, with all other like empowerad.

of the corpotation o the recefver or trustee empowerad to execuls this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

PR a0 2ad 9, Election Campaign Finencing  $5.00 May 86
00 I?:Will Be $550. 0 Trust Fund Contibution. [ Added to Fees
R K
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tmt P el [ pelete g O change [ Addition
NANE MILLER, LIL! NAME
STREET ADORESS | PO, BOX 1226 STRSE] ADDRESS
Y- s1-2P FORT MYERS FL 33902 ary-st.7e
NILE 3 Delste TILE [JChange  [] Addition
NAME = - —— - - - HAME - N
SIREE] ADDRESS STREET ADDRESS -
CiiY-ST-AP ary-si. e
HILE 3 Detets e erangs [ Acttion
HAME NAME
STREET ADORYSS. - - STREET ADDRESS
Qry-st-aP oiy-s1. 29
e o 2 Deiete HILE T T - (O Change [ JAddition |
NAWE NAME
STREET ADDRESS SWREET ADDRESS
CTY-51.7P CITY-SI-2P
WLE £ Deiete e DOlchenge [ Addilion
KANE NAME
SIREET ADORESS STAEET ADDRESS
CTY-51. 27 QIy.§i-e
TS D Duate TE [ change ] Acdition
Namt HAME
STREET ADDAESS STREET ADCRESS
GIY-Si-0p y-si-2e
12. | heraby cam‘z that the information suppliad with this 1iing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemantal report is tuo and accurate and that my signaiute shall have the same legal effect a3 if made undear oath: that | am an officer of ditecior

43%429¢-3071

SIGNATURE: GI/W’/&_ L pillee

NGNATURL ND TTPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3lavlis
Caa

Oarytme Prone #




