2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000152236

1. Entity Name

MILLER CABINETS, INC.

Principal Place of Business Mailing Address

P.O. BOX 1620 P.O. BOX 1620
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS Fl. 32043

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90145 023 ***150.00

|

il

il

HHAIN

MILLER, MARK
4272 NORTH RD.
GREEN COVE SPRINGS FL 32043

1

—— ——r e |

2. Principal Place of Business 3. Mailing Address

Suite, Apl./#..etc. Suite, Apt.#, efc. . 1st MOORE CR2E034 (10!04)

PO . Box /620 Po.Bek 1520

City & State City & State - 4, FEI Number Applied For
CREEN T 0cFE SA65 [FC lbper vovs SPALS 1 C 56-2301917 Not Applicable

Zip ' Country Zip Country . , $8.75 addiional

3 2 V] 5/} T I'é ,q>/ 3 2 d5{3 r (,K,’/ 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agant. .

SIGNATURE

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

Sugnature, lyped of prnted name o tagistered agenl and Il it applkcabla {NOTE Ragisierad Agant signatura raquired whan rawmstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O Added 1o Fees

|

ADDITSONS/CHANGES TO OFFICERS AND DYRECTORS IN 119

PVD . O Delete TIME [ Change [T Addition
NAME .| MILLER, MARK NAME
SIREET ADDAESS (P.O. BOX 1620 - . STREET ADDRESS
civ-si-2P  [GREEN COVE SPRINGS FL:32043" CHY-5T-7P
TIILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1F CITY-31- 1P
THLE [ Delete TITLE [[] change  [C] Aadition
MAME o — - - NAME -
SIREET ADDRESS STREET ADDRESS T -t T
CITY-51-2F CITY-51- 2P
TILE 7 Detete T O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oTy-§1-2IP cIrY-§1-27
TTLE [ Detete TITLE ] change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TILE 1 patete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-$i-2P CITY-ST-7iP

changed, or on an attachment with an address, with ali other like empowarad,

t-§ 05

12,1 hqreby certify_that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Foe 4¢P (e

SIGNATURE:

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaynma Phona ¥




