' FILED

Apr 08, 2005 8:00 am
2005 O ROAL RevorT T o ecretary of State

DOCUMENT # P04000074906 04-08-2005 90055 011 ***150.00
1, Entity Name
MILLER'S AMISH FURNITURE QUTLET, INC.
T T T T W W N RF
Principal Place of Business Mailing Address \
110 W. LADY LAKE BLVD 38020 ARLINGTON AVENUE ]
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US
2. Principal Place of Business 3 Mai"ng Acdress i ’ll”lll ‘[! |||” |‘IH ||H‘ |I|H I|m ||w |I|H Iil‘l ‘lm ||HI IH‘ll} N ‘Il‘
Suite, Apt. &, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number 7 Applied For
/'z' ?j i Not Applicable
@ Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additionz!
Fee Required .-
6. Mame and Address of Current Registered Agent. - — - T 7. Name and Address of New Registered Agent
- . Name
MILLER, ARTHUR JR
38020 ARLINGTON AVENUE Street Address (P.Q. Box Number is Not Acceptable)
LADY LAKE, FL. 32159
' Cily : FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed or printed name of registered agent and title if applcable (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE [ Change [ Additien
NAME MILLER, ARTHUR JR NAME
STREET ADDRESS | 38020 ARLINGTON AVENUE STREET ADDRESS
CITY-ST-ZIP LADY LAKE, FL 32159 . CITY-ST-ZIP
TITLE VP [ oelete TILE [ Change  [J Addition
NAME MILLER, JANENE NAME
STREET ADDRESS | 38020 ARLINGTON AVENUE STREET ADDRESS
CITY-ST-21P LADY LAKE, FL 32159 CITY-ST-ZiP
TILE ] Delete HILE [JChange ] Aduition
NAME NAME . . m -
STHEET ADDRESS, [ - STREET ADDRESS |
CITY-5T-21P CITY-ST-2IP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [dChange [ Adaition
NAME NAME
_l'STREET ADDRESS STREET ADDRESS
CITY-ST-ziP : CITY-S1-21P
TITLE ) O Delere TILE {0 Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby certily that the information supplied with this filin 3 does nat quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepiest report is true and accurale and that rny signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer flee empgvered to exacute this repprt off by Chapter 607, Florida Statutes; and that my name appearg in Biock 10 or Block 11 if
changed, or on an attachmg o’
SIGNATURES. . & ~AS 753-/4/F
FR— Date Daytime Phone #




