FILED

Apr 11,2005 8:00 am
2005 £ FROXTT oM gRATION cerefary of State

_ _ of¢ e of¢
DOCUMENT # P03000110467 04-11-2005 90137 048 150.00
1. Entity Name
CHARLES MILLER SECURITY, INC.
Principal Place of Business Mailing Address q D 05 l 8 3 3
170 BOARDMAN DR 170 BOARDMAN DR :
UMATILLA, FL 32784 UMATILLA, FL 32784 !
P s R AT
6336 36th CT E 6338-36th CcP E
Suite, Apt. #, etc. Suife” Apl. #.716. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
_ELLENTO FL ELLENTON P, 57-1188019 Not Applicable
le, 34222 _ Countr}r‘ 23'94 222 Couniry ._5 Certificate of Status Desired O gg.ggn.:;:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, CHARLES
170 BOARDMAN DR Street Address (P.O. Box Numkber is Not Acceptable)

UMATILLA, FL 32784

6338 36th CT_E _
“Y  BLLFN@TON FL | %555,

o -'8. The 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
‘e obligations of registered agent. .

.1 ' 2laghs
Signature, typed or pnmag lams o : istared Agent signature required when reinslating) DATE / v/ -
_r
- : FILE NOWI! EE IS $150.00 9. Election Campaign F.inancing $5-00N3V Be

.+ After May 1, 2005 Foe e $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PD 3 Delste me P HJchange [ Addition
NAME MILLER, CHARLES NAME CHARLES MILLER

STREET ADDRESS | 170 BOARDMAN DR STREET ADDRESS 6336 36th CT E

CITY-ST-2IP UMATILLA, FL 32784 CAY-ST-7IP FLLENTON FIL 3472297

TULE O Delate TITLE CJchange  [] Addition
NAME . NAME

STREET ADDRESS . STREET ABBRESS

CIPY-67- 2P CY-ST-7P

TLE [ Delete TITLE [ Change [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-7P CITY-ST-20

TIE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TME 3 pedete TIE [JChange [ Addition
NAME ) ) NAME

STREET ADDRESS - ’ STREET ADDRESS

CITY-57-2 CITY-ST-2P .

TIMLE 1 telete TIE ' O Change [ Agdition
NAME - . NAME R
STREETADDRESS [+ o : STREET ADDRESS . )
CITY-ST-2F : CITY-5T-21P '~

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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

el (TEN
BF SIGNING OFFICER OR GIRECTOR

'
Daytma Phone #




