2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 16, 2004 8:00 am

— ~MILLER; JACK -~ —~ - ~
8503 BARDSTON AVE
ORLANDO FL 32809

DOCUMENT # P03000128593 Secretary of State
1. Enity Name 03-16-2004 90041 029 ***150.00
MILLER CONCRETE & CONST., INC.
Frincipai Place of Business Malling Address
8503 BARDSTON AVE -+ "B%3 BARDSTON AVE NAVRT LY W
ORLANDC FL 32809 ORLANDO FL 32809

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE ' CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

HY-o0x5 2L ‘f’b—o Not Applicable
Ze Country Zip Country 5. Cernificate of Status Desired ™ ?i';\’esq af:é!ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or primed name of registared agent and titie if applicahle (NQTE: Registered Agen! ssgnature required when reinstaiing) DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ peiste TITLE [ change [ Addition
NAME MILLER, JACK NAME
STREET ADDRESS | 8503 BARDSTON AVE STREET ADDRESS
CITY-ST-219 ORLANDO FL 32809 eiy-ST-2P
TITLE O oelete ~§ e - [Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-S1-20p
TIE O Delete TITLE _ . [ Change [3 Addition
HAME e - ’ HAME
STREETADDBESS'» - s e e e e s - - - B --STREET ADDRESS 1 —_ e - R -
CITY-31-2IP CITY-ST-2IP
TILE O pesste TILE . ) [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-2P CITY-ST-2ip
TLE 3 getete TIME 3 chasge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP . 4 orv-st-zp
TIRLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP cny-Si-2p

of the corporation or the receiver or trustee ermpowered to exec

pther like empowered,

changed, or on an attachment w dress, with all
SIGNATURE: _ Vs

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or 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

ute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 —ro ~ew

ARECTOR Paytime Phane #




