FILED
May 03, 2004 8:00 am

“2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000000716 05-03-2004 90728 031 ***150.00

1. Entity Name
R. W. MILLER, INC.

Mailing Address

2860 BALLARD OAKS RD
JIACKSONVILLE, FL 32207

Principal Place of Business

2860 BALLARD QAKS RD
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Majling Address

AN AR AT A

Suite, Apl. #, elc. Suite, Apl. #, etc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ég" ﬂﬁg;/& Not Applicable
i i t
Zip Counry e Country 5. Certificate of Status Desired d $8.75 adaitional
Fee Required

“6.” Name and ‘Address of Current Reglsterad Agent- s =

7. Name and Addmss of New Registered Agent .

COXWELL, SHARON R
2860 BALLARD OAKS RD

e Shperon Ke [iller

Street Add[ess.(P;C. Box Ngfhber is Ngt Acceplable

JACKSONVILLE, FL 32207 <

City

-

gy

Joiles onvlle.
L= B2207

8. The above named entity subg’nts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

. the obligations of 1 glsteregj agent . 4/ / ‘%

DATE

“Signature, typed or prip(_ed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating)

o FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
[ ‘After May 1, 2004 Fee -will be $550.00 Trust Fund Contribution. O Added to Fees
_.10. ':f - OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "' D I 7 Delate TILE [ Change  [] Addition
NAME - MILLER, R W R NAME
STREET ADDRESS | 2860 BALLARD OAKS RD STREET ADDRESS
. GITY-S1-2P JACKSONVILLE, FL 32207 . CIiY-81-2P
me wh ' 3 Delete TilLe O change  [] Addition
NAME Y HAMIE
STREET ADDRESS L STREET ADDAESS
CIFY-ST-2iP CITY-ST- 2P
TLE 7 Delete TE T Change [ Addition
_NAME o - R - . -
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-71P
TMTLE [ pelete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITiE O Defete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME CJoelere  ~ J tme [J Change  [] Addition
HAME =~y . O NAME
STREET ADDRESS : , i ' " | STREET ADDRESS
CITY-ST-2P .o . . CITY-S1-2P . -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the repsiver or trustee empowered fo execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/»’5¢/m/ e 9t 3

ent with an gddress, with all other like smpowered.
Dol
SIGNATURE; /4,
Tate Daytime Phong ¥

7 "siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




