4

i Apr 27 2004 8:00
2094 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) "~ gchfary of Statgm

Pg.ggmlanNT # P03000110261 04-12-2004 90685 033 ***150.00

BRUCE R. MILLER, INC.

Principal Place of Business Mailing Address

DOk AT VY
141 BIRCHWOOD DRIVE 141 BIRCHWOQD DRIVE
PALM COAST FL 32137 PALM COAST FL 32137

SV N um wm

e i T

Suitg, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Appited For
. 0- 0 \A ] 5 ‘-l‘a Not Applicable
Zn Country Zp Couniry 5. Certiticate of Staius Dasired [J ?g'zasq:i:ddmal
6. Name and Address of Current Rogl:tsrod Agenl 7. Name and Address of How Regislered Agont
1 A L = _Namp, e o PRI, AU T T AT = e T~
e ——?gL%GSE\h %le"'\ITg ESBI-A_ P.A_ e Street Address (P. 0, Box Number is Not Acceptavle)
4TH FLOOR o T S N

MIAMI FL 33145

City FL 2ip Coae
8. Ths above named entily submits this statement lor the purpase of changing its registered ofice of regisiersd agent, or both, in the Siate of Figrida. | am familiar with, and accept
the obdigations of registered agent,

SIGNATURE
Signahwg, P ov orinmed name of AQom ana tite if (NQOTE: Regisiered Agent spnature reguer s d when renstatnn) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  AddedtnFees
OFFICEHS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD O Delee TMLE O Change [ Addition
MILLER, BRUCE R NAME
141 BIRCHWOOD DRIVE STREET ADDRESS
PALM COAST FL 32137 CITY-S1- 29
TE Vs C] Delete TLE Clcrange [T Addition
RAME MILLER, MARIE P NAME
STREET ADDRESS 141 BIRCHWOOD DRIVE STREET ADORESS
ciTY-ST- 700 PALM COAST FL 32137 CITY-51- 20
Tme ‘ . o Dol _gme _ f R = L LR
=l T TRt T T t T - " NAME ) - -
STREET ADDRESS STREET ADDRESS
ciry-51-2p Cry-st-z¢
me | - . TOoeee . T | T T F =} Change — ] Addition [ -— =~~~
NAME NAME
SIREET ADORESS STHEET ADDRESS
Gly-sI-op ony-sI-2p
ME [ Delete THLE [ change [ Addition
NAME NAME
SIREET ADCRESS STREET ADORESS
EY-51-79 CIr-ST-2p
THE 0 Deler TRE DO ctange [ Additien
RAME NAME .
STREET ADDAESS STREET ADURESS
CITY-$T- 2P CY-ST-2P .

12. | hereby certify that the infarmation supphied with this fnl-ng daoes nol gualify for the exémption stated in Section 119, 07& (1), Florida Statutes. | funther certify that the intormation
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect a3 il made under oath; that | am an officer or director
of tha corporation or tha receiver or truslee empowered 10 exacuts this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block #1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%mmmmmm s”/ : Dais l- 3 h”?"'s;"l”:"' 6




