. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P03000158262

1. Entity Namo —
MILLER'S MOBILE SERVICES, INC.

Mailing Address

8092 HAWTHORNE STREET
(JACKSONVILLE, FL 32208 LS

Principal Place f Business_~_

8092 HAWTHORNE STREET
|ACKSONVILLE, FL 32208. US

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

AN ST

5. Certificate of Status Desired O

01182005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
20-0543206 Not Applicable
$8.75 additiona)

Fee Required

——— . -
6. Name and Address of Current Reygistered Agent

MILLER, KURTL .
8092 HAWTHORNE STREET
JACKSONVILLE, FL 32208

DO NOT WRITE

IN THIS SPACE

8. The above named antity submits (his statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE -

Sigratura, typed or Prinad name of registered agent and Mg o spplcable

"INOTE Regisiered Agen signalura quked when relastating) i DATE

$. Election Campaign Financing

FEE 150.00
FILE Nowtit IS $15 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

il

IEininlxin/nh¥al
LA

i
&

10, '* OFTICERS AND DIRECTORS _ ]

T P

NAME MILLER, KURT L

STREET ADDRESS | 8092 HAWTHORNE STREET
CITY-57- 2P JACKSONVILLE, FL 32208

TILE

NAME

STREET ADDRESS
CITy-8T-21P

. 0L/24705-8i

ICH .}SSIU
5-B0154-023 150.00

TTLE

NAME

STREET ADDRESS
ClTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

TnE

NAME

STREET ADBRESS
CITY-$7-2IP

TITLE

NAME

SIREET ADDRESS
CIvy -ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information éuppl_ie?v}im this filing does not qualify for the.éxémblion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is trus and accurate and that my signature shall have (e same legal effect as if made under oath; that | am an officer or direcior
of the corporation ot the recelver or trustee smpowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appaars in Block 10 or Block 17 if

Curt L nilier  1[igon et 22A4 94

changad, or on an altachment with agadd ther like empowered.

SIGNATURE:

Date T

Daytme Phome #

AME OF SIGNING OFFICER QR DIRECTOR




