-~

- 2004 FOR PROFIT CORPORATION ™
ANNUAL REPORT

FILED :
Apr 14,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P03000045053
MILLER FINANCIAL SERVICES AGENCY, INC.

04-14-2004 90014 015 ***150.00

9900 W SAMPLE RD #300
CORAL SPRINGS, FL 33065

Principal Place of Business Mailing Address

9900 W SAMPLE RD #300
CORAL SPRINGS, FL 33065

54032586

2. Principal Place of Business 3.

Mailing Address

AL A T

Suite, Apt. #, slc.

Suite, Apt. #, etc.

03302004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Numiber Applied For
O O 0?{9 q 2)3 i Not Applicable
Zip . Eountfy_ L Zip Counlry _5..Certificate of Status Desired . []_~n. $8.75 Addiional _ .|
e e e T . e = - b =5 = ‘Fee Flequlred = -—.-<

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, DAN R
9900 W SAMPLE RD #300
CORAL SPRINGS, FL 33065

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL { Zip Code

the obligations of registered agenl.

SIGNATURE

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

Sigrature, typed or printed nama of regsiered agent and litle |f applicatile

{NQTE: Registered Agerd signatisre required wien ieinsialing) DaTE

FYC I T T e - T o

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Y
i

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11

TILE D [ Dalele TITLE [ Change [ Addition

NAME MILLER, DAN R NAME

SIREET ADDRESS | 9900 W SAMPLE RD #300 STREET ADDRESS

CITY-8T-2F CORAL SPRINGS, FL 33065 CiTY-sT-2P

TITLE ) Delste TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-1IP CITY-8T-ZiP

TTLE [ delete TITLE e ez ChENGR e[S AR = e

e o & s e m e o T EE
NAME . R — e e s s HAME gD (et B R IR
+<STREET #DDRESS | FRaZeas e == STREET ADDRESS

CITY-51- 2P CITY-ST-217

TITLE O Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Detete TIMLE Dl Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

THLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-2iP CiTY-57-2iP

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 shall have the same egal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: L-10 -0 94 D5y -2Nb223Y

SlGNATWYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




