2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 30338 015 ***150.00

DOCUMENT # P04000093864

1. Entity Name
KEN MILLER, INC.

Principal Place of Business

1489 AVE. | SW
WINTER HAVEN, FL 33801

Mailing Addrass

1489 AVE. I SW
WINTER HAVEN, FL 33801

. 50038336

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - ] Applied For
2C-1323MN92 Nt Applicable
Zi t { i
° Country Zp Country 5. Cortiicato of Status Desiog [ 98+7 9 Addltional
. _ B Feo Required
8. Name and Address of Current Registered Agent T 7. Name and Address of New Reg Agent- - - - =
Name

MILLER, KENNETH
1489 AVE. | SW
WINTER HAVEN, FL 33801

i : City FﬂZipC"dB

Street Addrass (P.O. Box Number is Not Accepiabie)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamifiar with, and accept
the obligations of registered agent. _

SIGNATURE. . "~ 72 "= ° ° D= - - B :
= Vﬂg@rﬁru,wpedwuwadnmof g d egant and titke 4 {NCQTE: Registersq Agent signatue required whan reinsiating) DATE

FILE NOWIII FEE IS $150.00
. After May 1, 2005 Foe will be $550.00

9. Elaction Campaign Financing v
Trust Fung Contribution,

$5.00 May Bg
Added fo Fees b

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e PID = {1 Detee e [JChange [ Acdition
NAME MILLER, KENNETH NAME

STREET ADCRESS | 1489 AVE. | SW STREET ADDRESS

CITY-5T-21P WINTER HAVEN, FL 33801 CITy-S1-2°

TmE VP [T Delete TMLE O ckange [T Addition
NAME MILLER, KENNETH NAME

STREET ADDRESS | 1489 AVE, | SwW SIREET ADDRESS

CITY-ST-7IP WINTER HAVEN, FL 33801 CIrY-S7-2P

TILE S 3 Delete TLE [J Change  [J Addition
NAME MILLER, KENNETH : NAMET T T e
STREET ADDRESS | 1489 AVE, | SW SIREET ADDRESS

CirY-ST-21P WINTER HAVEN, FL 33801 CIvy-57-2P

TELE O Detete TME [ Change  {T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-71P oY-S1- 2P

TiE 1 Delete TmE [CIchengs (] Agdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-SF- 2P .

TILE . - SO Detete - THLE [ Change [ Addition
NAME ST e NAME -~

STREETADDRESS | - e . STREEF ADDRESS | - - U L. .
ore-stap o | 0 . ' L o CITY-ST-2P

12, I hareby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that Ihe information

indicated on this repon or supplementalgport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
ampowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all other like empowered.

e H-\2-05 B64)121140o

Daywma Phone #

of tha corporation or the recaiver or trust
changed, or on an attachment with an a

SIGNATURE: ¢

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




