FILED
200 PO ANNUAL REPORT 10" Jul 25, 2005 8:00 am

DOCUMENT # P04000042282 Secretary of State
1. Entity Name T ook ok
JANET RAE MILLER CORP. 07-25-2005 90105 005 158.75
Principal Place of Business Mailing Address
10148 WEST INDIANTOWN RD. 10148 WEST INDIANTOWN RD.
JUPITER, FL 33478 JUPITER, FL 33478
s R LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FE! Nupber i Applied For
EI AF 5,“} - /63 ?957 Not Applicable
ap Country e Courtry 5. Gertificate of Status Desired E/ ?i'gesq L;;\i::i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JANETR

1018 7TH ST. Streel Address (P.C. Box Number is Not Acceptable)
LAKE PARK, FL 33403

City FL , Zip Code

8. The above named entily 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 obiigalions of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tits if applicable. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOWll!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIILE P ] Delete TTLE O change [ Addition
NAME MILLER, JANET R NAME
STREET ADDRESS | 1018 7TH ST. . STREET ADDRESS
CITY-$T- 2P LAKE PARK, FL 33403 CITY-§T-2P
TMLE T O veiete it [Jchange 3 Addition
HAME MILLER, THOMAS M NAME
STREET ADDRESS | 1018 7TH ST. STREET ADDRESS
CiTY-ST-2P LAKE PARK, FL 33403 CATY-ST-2IP
TLE 7 pelete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CTY-ST-2P
TIILE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2P
TITLE 3 Delete e [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- 8T- 2P CIY-5T-2P
TLE O Delete TILE [ change [ Addition
NAME 1aME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. i hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 it
changed, of oh an attachment witf™en address, with all other like empowered. 56 | j ? \-f;{ ~& g 3 ?

o Ko A le 7/20/05 (5e) ) 194 ~T)65]

AND TYPED OR PRINTED NAME OF SIGN/NG OFFICERA OH IRRECTOR ¥ Daie Daytime Phone #

SIGNATURE:

s
I
\-—'

(w'




