o5 FILED

' 2004 FOR PROFIT CORPORATION -~ Apr 28,2004 8:00 am
ANNUAL REPORT _ | ecretary of State

DOCUMENT # P03000074764 04-28-2004 90307 033 ***150.00
1. Entity Name
MILLER'S MARTIAL ARTS CENTER INC.
Principal Place of Busiress Mailing Address TIVVY =~
336 PARK PLACE WEST 336 PARK PLACE WEST
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
e R LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P - CR2E034 (10/03)
City & State City & State . &, FE! Number Apptied For
‘-i 3-202 V708 Not Appiicable
- o . sy ,_,_E‘?"inﬁ)’u___ - - ‘ﬁp_ —— = |- ‘Cc_j}m:ry___. 5. Certificate of. Staius Desired = [3_= -$8.75 Additignal
o - = —""Feg'Required— —

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
w 3 - 4 RN Name

MILLER, JEFFREYi &3 .- : '
336 PARK PLACE_W‘E_Sﬂ? Street Address (P.C. Bax Mumber is Mot Acceptabla)
QRMOND BEACH, E§ 32174

LR City . FL Zip Code

A

+ 8. 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 acsept

. the abiigations of registéeed agent.
PV R B "
| “stGNATURE i
: ' Sgnare. road o orintad nanme of ragistared agent and tie I applicable {NOTE: Aegistaron Agent SIDRaiurg 1BGUIred when rainslaling DATE
 FILE NOWI!!-;'EEE 15 o 9. Election Campaign Flinancing $5.00 MayBe
. After May_ 3, 2004 Fee will be~$550.00 Teust Fund Certribution. ] Added to Feas
o o= A
Y .
10, * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me P Aad [ Delete TILE [ Change [ Addition
NAME MILLER, JEFFREY KAME
STREETADDRESS | 336 PARK PLACE WEST STREZT ADDIESS
CTY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-1P
e A O Delete TILE 3 Ctange  [[] Addition
HAME MILLER, LOWISE NAME
STREET ADDAESS | 733 AVONDALE AVENUE STREET ADDAESS
CIY-ST-21P HOLLY HILL, Fi. 32117 ciry-ST- 2P
me ] e - w — Clpeles . - TMEC o e e T e e ~—={=}-Crange="""(Z]"Audkion™
NAME TOMLINSON, MIKE ' NAME :
STREET AODRESS | 558 ELDRON-AVENUE STREST ADDRESS
CITY-8T- 21P DELTONA, FL 32738 CTY-§7-2P
ThLE 7 pelete TINE O change O3 Addition
v AME HAME
TREZT ADDAESS STREET ADDARESS

CITY-S1-21P CiIy-5i-21P
s 7 Delete TILE O Change  [] Addision
NAME' NAME :
STREST ADDAESS ’ STREET ADDRSSS
oreest-ne o CiTy-§7-7P
e Th [ nele TITLE {Ocrange  {J Addition
KAME ° ' NAME
STREZT ADDAESS R . . STREZT ADDAESS
CiY-SF- 2P - - CITY-ST-2iP
12. { haraby certify that the intormaltion supplied with this filing coes not qualify for Ine exemption stated in Section 118.07(3)(), Floridz Statutes. | furiher certify hat the infarmation

indicatea on this report ¢r supplermental report is true and accurate and that my signature snall have the same legal effect as if mace under cath; that | am an officer or director

of the corporation ¢r the receiver of lrustae empowerad 10 execute this repor: as required by Chapler 807, Fiorida Slatutes; and tha: my name appaars in Block 15 or Block 13 if

changed. or on an attachment with an adgress. W peE\hIEr [iKe amnpowsred.

LESIDE T
SIGNATURE: Jergeey MtLeR Y-2,.0M 286 LTk 222
NAME OF SIGNING OFFICER OR DIRECTOR I Cae Cayums Phone #

3 joou W €157 A~



