2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Mar 12, 2004 8:00 am

DOCUMENT # P03000110467 Secretary of State

1. Entity Name 03-12-2004 90029 011 ***150.00
CHARLES MILLER SECURITY, INC.

Pringcipal Place of Business Mailing Address

170 BOARDMAN DR 170 BOARDMAN DR z qu AU
UMATILLA FL 32784 UMATILLA FL 32784
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11’,63)

City & Stale . City & State . 4. FE! Number Applied For

57—'/'/?70/ 7 Net Applicable

= County P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ——— - .- —_—————
MILLER, CHARLE
1716 BOJA‘%BMAN %R Street Address (P.O. Box Number is Not Acceptabie)

UMATILLA FL 32784

City FL Zip Code

8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped of prmied na?m{glsmrm’y\m and tite if apphcahle. {NOTE: Registarea Agent sigrature reguired when r2instanng) DATE
ILE E 5 8. Election Campaign Financing $5'00 May Be
S Trust Fund Contritution, 0] Addedto Fees
 State -
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O pelete TTLE [ Change  [] Additien
MILLER, CHARLES NAME
STREET ADDRESS | 170 BOARDMAN DR STREET ADDRESS
CiTY-ST-2IP UMATILLA FL 32784 CITY-57-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Delete TITLE [TJ Change  [J Addition
e JMAME b e - — — mee Mo . e —_— - e imeaati a T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TiILE ' 3 Deles TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-5T-2IP
TITLE 3 Delets TLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CImy-S1-2IP CIy-ST-ZIP
TLE 7 pelete TITLE [Jchange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CIy-81-2Ip CITY-ST-21P

12. | hereby cerlify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irusteg empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: i, Gt Y

[GNATURE AND TYPED OR-PAINTED NAM SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

—




