2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000098317

1. Entity Name
MATTHEW MILLER, INC.

et A

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90327 002 ***150.00

Principal Place of Business } Mailing Addross
3225 RAMBLE AVE 3225 RAMBLE AVE %
ST CLOUD FL 34772 ST CLOUD FL 34772 a U U J 956 7
2ARS Rombler Ave 3295 Roamble~ Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ity &élf 4, FEI Number Applied For
W.Clowd & F/ Koo L 830-40-062.% Aot oplee
Zip Count : Zip Count it ; $8.75 Additional
3"{? f) a US . 3(_{7 '? 9\ U‘SA 5. Certificate of Status D?sued O Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address cf New Registered Agent
- - ) Name -
gzuéléEgAngg I?AIE/\g Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772
City FL | Zip Code

the obligations of registered agent.

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

777 277 - AN - 05
SIGNATURE o708 .1,711,7 38 - 05
Signature, typad o prnlad narme of registarad agent and tila f applicabla {NOTE Registared Agenl signature raquied when rgmsialing) DATE

s

S/$150,00

i

ILENOWIH FEE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVT O petete IILE [C]Change  [] Additien
NAME MILLER, MATTHEW NAME

STREET ADDRESS | 3225 RAMBLE AVE STREET ADDRESS

CITY-ST-2P ST CLOUD FL 34772 CITY-ST-2IP

TiTLE O pelets NILE [Jchange  [] Addition
" HAME . _ NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP )

AITLE - v O Delete WILE T 7 "Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2p CITY-5T-70P

TITLE O Delete TITLE [ Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TILE O Delete NILE [] Change [} Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CI.TY-SI-ZIF CIY-S1-2IP

TILE [ petete TITLE (O change [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ChY-s1-2P . “CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 227t 727/ e Mt 1 \le—

12. | hereby cértiiy that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

[-24-05 (407994867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IHRECTOR

Dale Dayime Phona ¥




