FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

MYAKKA CITY, FL 34251

DOCUMENT # P03000138763 05-03-2004 90749 037 ***150.00
1. Entity Name
MIKE MILLER CONCRETE CCNSTRUCTION, INC.
Principal Place of Business Mailing Address
25015 8157 AVE EAST 25015 8715T AVE EAST
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S S LA O
Suite, Apt. #, etc. , Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LO~OY1DALZ Y Not Applicaile
aip Gountry Zip Country 8. Certificate of Siatus Desired | $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’
-MILLER, MICHAEL J
25015 81ST AVE. EAST Street Address (P.0. Box Number is Not Acceptable)

City FIJZip Code

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
the chligations of registered agent.

SIGNATURE
. Signature, typed or printed name ot registered agant and title if applicable. (NOTE: Reqistered Agent signalura raquired when reingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 palete TME : O change [ Addition
NAME MILLER, MICHAEL J NAME
STREET ADDRESS | 25015 B1ST AVE EAST STREET ADDRESS
CITY-5T-2P MYAKKA CITY, FL 34251 CITY-ST-2IP
TTLE S O delere TITLE [3 Change [0 Addition
AME MILLER, WENDY J NEME
STREETADDRESS | 25015 81ST AVE EAST STAEET ADDRESS
CITY-51-2/P MYAKKA CITY, FL 34251 CIFY-ST-2P
TIHLE.- - e - — e mme—— []Deleler — =R e e -- 7] Change — [ Adgition-j— o=
HAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-55-21P CITY-ST-2IP
TLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TME O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-81-21P .
TITE 7 telete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-21P

12. { hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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
of the corpaoration or the receiver or trustée empoweared (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 i

changed. or on an attachment with an address, with al like empowered.
SIGNATURE: ___ A 4-29-a4 q41 345 -6968
OF SIGNING OFFICER QR RIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED




