I FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000102076 04-23-2004 90220 006 ***150.00
1. Entity Name
CHRIS MILLER, INC.
Principal Place of Business Mailing Address
282 DEBARY DRIVE 282 DEBARY DRIVE '
DEBARY, FL 32713 DEBARY, FL 32713 9 q n B 20 4 3
TS sV 00 VO A
Suite, Apt. #, elc. Suite, Apl. #, eic. 01292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
A 0~32.¢ g~ N Nt Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8B.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent

Name

ECKHARDT, SAMUEL B
1133 GLENWOOD ROAD Street Address (P.O. Box Number is Not Acceptabie)

DELAND, FL 32720

City FL ; Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtigations of registerect agent.

SIGNATURE
Signature, typed of ngnred name of registered agent and utke if applicable. {NOTE: Registered Agent signature reguired witen reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign ﬁnancing - $5.00 may Be
After May 1, 2004 F@B will be $550.00 Trust Fund Contribution. Added to Fees
10. N QOFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 4 1 Deletz e Clchange [ Addition
NAME MILLER, CHRIS NAME
STREET ADDRESS § 282 DEBARY DRIVE STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CIFY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S7-2P
TITLE A 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TIFLE 3 Detete Tme [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP
Tme 1 Delete TITLE D1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ pelete TME [ Change [ Anditica
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supptied 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 supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmept witfan address, with all otherdike eppgivered.

d
SIGNATURE: Yy '0{/ 7005 GBI

-
g,
IGNATOBE AND TYPED OR PRINTED NANE G SIGNING OFFICERDR IR Daytime Phone #

=}
@




