FILED

Mar 21, 2005 8:00 am
2005 FOR B RO 1T CORr QRATION Secretary of State

; 03-21-2005 90079 003 ***150.00
DOCUMENT # P04000092218
1. Entity Name:
ELLIS MILLER INC
Principal Ptace of Business Mailing Address -
9319 DELFT RD 9319 DELFT RD 40035498
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
s eSS NI T
“Suile, Apt, #:elc. Suite, Apt. #, etc. - Tr 03652005 - C‘hgg-ﬁi:-"’_’ ._Cqﬁét@ (1_6/35)“‘ e
City & State City & State 4, FEl Number Applied For
Z ﬂ-’ /9 454 ? 7 Not Applicatie
zp Country i Country 5. Certificate of Status Desired [} Eg‘gasq&g;“o"al
€. Mame and Addrogs of Current Registered Agent 7. Name znd Address of New Registerad Agent

Name

MILLER, ELLIS G
9319 DELFTRD Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34240

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnaturs, lyped o peinted namea of registerad agent and hile it applicahle (NOTE: Raguterad Agent signatire recuired whan reinstatng) OATE
—  -—FILE NOWI! .FEE IS $150.00______ |8 Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Tiust FoRd Caatiibutian:” ~ "1™~ Added to Feas : —_ - = -—
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES [] Delete TILE [JChange [ Addition
NAME MILLER, ELLIS G NAME
STREET ADDRESS | 9319 DELFT RD STREET ADDRESS
CITY-ST-28 . SARASOQTA, FL 34240 CITY -ST-2IP
TME SEC . O oelete TME [IcChange [ Addition
NAME MILLER, VIOLA J NAME
STREET ADDRESS | §319 DELFT RD STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34240 CITY-ST-ZIP
me O Delete me O Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-ST-29
TITLE O Delete me {JChange [ Adkilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-7P
L = O pere e - - [C] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
me [ Delete TME - [charge [0 Adition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

12. | hereby certify that ihe information supplied with this fi|irl;l§ does not quality for the exemption stated in Section 119‘07}3}0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate gneHRat 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 executethis regort as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed; or on an attachment with an address, with all other |6
: ' e : —
SIGNATURE; ) W i e W 3 Ve B




