2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000097488 Aug 03, 2005 8:00 am
1. Entity Name
MARGARET A. MILLER, P.A. Secretary of State
08-03-2005 90060 016 ***150.00
Principal Place of Business Mailing Address
6454 RIVER POINT DR 6454 RIVER POINT DR
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
S S R R
Suite, Apt. #, etc. Suite, Apt. #, etc, 08022005 Chg-P CR2E034 (10/03)
City & State City & State 4§E| Nurnher/ 3 / q O g 3 Applied For
No! Applicable
ap Country ap Conuntry 5. Cenificate of Status Desired [ 2-75 Addltional
6. Mame and Address of Current Registered Agent 7. anmmdmww
Name
MILLER, MARGARET A -
6454 RIVER POINT DR Street Address (P.O. Bax Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL Zip Code

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

SIGNATURE
Siprature, typad of prirsd taine of registensd agert and il il applicable. (NGTE: Rege Agent =x irod whn o - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(1;) F.S.the
Due by Septomber 7, 2005 Trust Fund Contribution. {1  Added 1o Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 7 Deiete TITLE Ocange [ Asdition
NAME MILLER, MARGARET A . NAME
STREET ADORESS | 6454 RIVER POINT DR STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS, FL. 32043 GiTY-ST-2P
TME [ etets mE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME [ perete TME O cChange [ Addition
NAME NAME
sTReerF ADORESS | — - STREET ADORESS
CITY-ST-2P CTY-51-0p
TIME O Detets TLE Octenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-T° CITY-S3-2P
mE [ Delete TME [ Change ] Addition
HAME 7 NANE
STREET ADDRESS . STREET ADDRESS
Y- ST-ZP : oTY-ST1-2P
TimE [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS | 1« PR STHREET AUDRESS ‘ I
CITY-ST-2P =L ETY-ST-29 N

12. | hereby cestify that the information supplied with this fili II:? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ¢ director
of the corporation or the receiver o trustee empowered to exacute this repon as required by Chapter 607, Rorida Statutes; and ﬂxalmynameappears in Biock 10 or Block 11 if

changed, or on an attachmen| manaddresmthallotherhkee qo‘_{
SIGNATURE: / M Maraacet A Mille” b’/ /Of 3233-371Y

FRTED MAME OF SIGNIN0 GFFICER OR DIRECTOR Daytine Phons #




