FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000115050 Secretary of State

1. Entity Nama

RD MILLER CONSTRUCTION |NC

Principat Place of Business = “Maiing Address ‘ A

6020 BROWN LANE i 6020 BROWN LANE

SARASOTA, FL 34232 ) TSARASOTA, FL 34232
1222005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR T,
20-0317752 | et Applicable

5. Certificate of Stalus Desired O ?2 ggg:i:;nonal

6. Name and Address of Current Registered Agent

MILLER, ROGER D

§020 BROWN LANE - - DO NOT WRITE
SARASOTA, FL 34232 : IN THIS SPACE

8. The above named antily submits this stalement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida, [ am familiar with, and accept
tha obligations of ragisteted agent.

SIGNATURE

Sigrature, typsd of privted NAme of registered AJENT BT TR Fapplicatle (FIOTE Regit®rad Agant signal.ra required when renstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. - CFFICENG AND DIRECTORS [

TIE D T - - A

NAME MILLER, ROGER D _ : ? S 47
STREET ADORESS | 6020 BROWN LANE 04;*’;:’3 Hg 3 - %
om-sT-7P | SARASOTA, FL 34232 1-001 10,00

THE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

o | - DO NOT WRITE

e ) _ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7- 27

TITLE

HANME

STREET ADDRESS
GITY-§7-2ZF

TITLE

NAME

STREET ADDARESS
CITY-§T- 2P

12. | hereby certify that the information supplled with this filing does not qualify for 1 ‘exemption stated In Section 118.07(3)M. Florida Statutes. | further cartify that the information
indicated on this report or sugplemental report is true and accurata and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the carporaticn or the recelvar or trusiee empowerad o exacute this report as required by Chapter 507, Flarlda Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachm ith an addr, o t e empowered,

SIGNATURE:

__._.—-—-—‘

TURE AHD PED_OH PHIN'[ D NAME QF S1GN|N?}FFICEH OR DIRECTOR
L

—==p 2y g "If &7




