FILED

Mar 18, 2005 8:00 am

, ~ 2005 FOR PROFIT CORPORATION *  Secretary of State
- ANNUAL REPORT 02-24-2005 90041 034 ***150.00

DOCUMENT # P04000051244
1. Entlty Name
TAD MILLER, PA.
Principal Prace of Business Malling Address
3949 EVANS AVE. #2054/ 03 3949 EVANS AVE. #2054/ 3 ,
FT. MYERS, FL 33901 FT. MYERS, FL 33801 66006104
S S AR R T
Sulte, ApL. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
Clity & State City & Stala . 4. FEI Number Appliact For
) @“w 1900% Not Applicable
p Country Zp Country " - $8.75 Aaditionas
. L ] . 8. Certificata of Status Dasired g Feo Floquirod i
&mmmmm- Rogistersd Agent _ e T mmmwmwmunpm = - - =
* e i T o - o — oo - T = mr e Name —_——— = R -
MILLER, TAD -
3849 EVANS AVE. #2058 403 Street Addiesa (P.O. Box Number is Not Accaptable)
FT. MYERS, FL 33901
;. City FL | @rCoce
8. The above named enLty sibmits this statament for the purpose of changing its registered office or registered agant, or bath, in the State of Forida. 1am lamitiar with, and accept
the oblligations of registered agent.
SIGNATURE
Signanse. typed o prinked name of regisened aQeTY and e I scoicab. “PHOTE: Pags s #0 AQIE Signakara racared whin rensiatrg! OATE
FILE NOWIIl FEE I8 $150.00 9. Etection Campaign Financing $5.00 May 8o
Aftor May 1, 2003 FOO wiil bo $550.00 Teust Fund Contribution. ] Added to Feas
10. v OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 Dune mE Oty  [Jaon
NAME MILLER, TAD HAME
STREET A00RESS | 3949 EVANS AVE. 285473 STREE} ADORESS
ary-st-ze FT. MYERS, FL. 33801 anr-st-oe
e ) Delele WTLE OcCrange [3 Adduion
HANE MAME
STREET ADDRESS | - STREET ADORESS
oY ST 2P ChY-SI-2P
me i e m . DOoee _ Jme | | - - . .OChase  Pladdiion |.
MAME HAE
STREET ADDRESS STREET ADORESS
cy-sT-0p 7 cny-sr-@ . - .. P
Twe O Detas HILE Do 3 At
RAME HAME
SIREET ADDRESS STREET ADCRESS
ar-s1-20 . ary.§1. e
TE O deetn TME DOcmane [ AdGilion
NAME MAME
STREET ADDRESS STREET ADCRESS
ory-$T- cIy-5T-29
TE O Detetz me O thane  [J Adgion
HAME NAME
STREET ADORESS STREET ADLFESS
arY-S1-29 CY-51.-2¢
12. 1 hereby cerldy 1\t the information supplied with this ffing does not quality for 'lhe exnmpuon slaltd mSecmn 118, 07(3)(1) Florida Statutes. | further cenity that the information
indicated on this report of supplemental report is true accurats and that my signature shal me legal effect as i made under cath; that --am an officer or director
ot the corporation or 1ha receiver or Inustas e 10 execute this rapon as required by Chapter 607 Fiorida Staiutea; and that my name appears in Block 10 o Block 111
changed, of on &n attlachment with an | other bke empowered.
SIGNATURE: AL L fO5
OR PRINTED NAME OF EIGHING OFFICER OR OIRECTOR D Ouryursy Prong #




