- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~

.

DOCUMENT # P03000138475

1. Entity Name

MILLERBOUYSRICK, INC.

Principat Place of Business

3450 BAYSIDE LAKES BLVD., S.E
SUITE 106
PALM BAY FL 32809

Maiting Address

1699 FALK TERRACE, S.E.
PALM BAY FL 32909

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90002 027 ***150.00

v AavaAAUNY

Suite, AD[T #, eﬁ:. Suite, Apl. #, elc. / MOORE CR2E034 (1 1/03) '
City & State City & State 4. FE! Number Applied For
- .
A0 ’6 ?/56 2{ Not Applicable

7 = e 7 = N . [

' Couniry i Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“TMILLERTRICHARD A=~ — —"
1699 FALK TERRACE, S.E.

PALM BAY FL 32809

Afa

Strest Address (P.C. Box Nurber is Noyptable)

/

City

’ / Zip Code

FL

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

the obligations of registered agent.

» ? ™,
SJGNATURE;)_/C WAL /4

M ey

A= PO ~ A

Signature. lyped o ponted name of tegistered agent and tille  apphcabla.

[NOTE: Registerad Agenl signature requiced when renstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May_Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS !N 11

TMe P [ Delete e [ change [ Addition
NAME MILLER, RICHARD A NAME

STREET ADDRESS | 1699 FALK TERRACE, S.E. STREET ADDRESS

CiTY-ST-2IP PALM BAY FL 32908 CIy-s1-21P

TILE T . O Detete TITLE {Jchange  [] Addition
HAME MILLER, BETTY NAME

STREET ADDRESS | 2 BURNING WICK PLACE STREET ADDRESS

oIy-5T°2P | PALM COAST FL 32137 - CITY-ST-ZP e RS
TITLE v [ pelete TLE [JChange [ Addition
NAME MILLER, GERALD NAME

STREET ABDRESS {3 BUURNING WICK PLACE ™ e —_— ~Q SIREET ADDRESS -[——eer e e e .

GTY-31-2F [PALM COAST FL 32137 CITY-ST-2P

WHE 1 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S1-2P ¥ cmvosrap

TITLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiate TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21P ! I CITY-ST- 2P

12. | hereby ceriify that the information supplied with [his filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementas report is true and accurale and that my signature shalt have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: £ <4420 A M, 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

i, A 200, do7-0079

Dale

Daytime Phone #




