2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

P03000152236
DOCUMENT # ecretary of State
MILLER CABINETS. INC 04-16-2004 90027 044 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1620 P.O. BOX 1620
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Clay County PO Box lelo

Suite, Apt.’ #, elc. Ll Suite, Apt. #, etc. MOORE CR2EQ34 (1 1 ’,‘03)

City & State i City & State 4. FEI Number ) Applied For
[';r(i €n Cwe 69( a5 Green Cove %pf’\ﬂcgg .563 30,9[7 "|Not Applicable

Zp F. l . ) Coumryu 5 A Zip F. ’ Coﬂyg (oY §. Certificate of Status Desired O ?i.g?q?if:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
- ——=MICEER-MARK —— ~——~ e o S = e MCM’H -—m-i‘//f-. K-&-' T e T e S T o o
4272 N'ORTH RD Strest Address (P.O. Box Number is Not Acceptable)

GREEO COVE SPRINGS FL 32043 ‘
Ya78 Nor7# Reod

C\‘ty@reeﬂ @JIK -Spﬁmqs FL |2 5032‘3

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

SIGNATURE %V/ ﬁ W Lf A1 O

Signature, r}ﬁc or printed name of registered agant and title it apphcable, - {NOTE: Requstered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVD O pelete TIMLE ' [ Change ] Addition
NAME MILLER, MARK NAME
STREET ADDRESS | P.O. BOX 1620 STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CiTY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TIME 1 Change [ Addition
e e e e e L e s e
STREET ABDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ eleze TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE 1 petete TITLE ™} Chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for theé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

N - #,
smnmun&%/ pd W 4 -/Di: 0§’ 4?39{;6/}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phana #




