| FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

__ ANNUAL REPORT | Secretary of State
DOCUMENT # P04000105960 : 01-07-2005 90006 016 ***150.00

1. Entity Name

MILLER MORTGAGE INC.

Principal Place of Business Mailing Address . D U U 0 US 8 B

6458 55TH SQUARE 6458 55TH SQUARE

VERO BEACH, FL 32967 VERO BEACH, FL 32967

s g IR EERAR OGN
2707 Deears Peive A90T Ocear Jav _ » e
Sule. Aot.2. 216 Suite-Apt. et — ' - 01042005 Chg-P CR2EC34 (10/03)
City & Stats ity & State, 4. FEI Number Applied For
Vecto (Beﬂ'ct", FLO& 1A \ﬁmo BEA'C["' i Floa ivd AD - I'WZ??U-{ Mot Appiicable
?24 ? é 3 CDZS?R‘ 232‘? 63 COLB"& H’ 5. Certificate of Status Desired O §g'ge5ql'::§;"b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - 7| Name

MILLER, KENNETH E

6458 55TH SQUARE Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32967 :

City : FL I Zip Code

8. The above named entity submils this gtajement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of reqybt gent. .
/d/ , Ot -0¥- 05"

SIGNATURE __ LML
Signature, ypec or printad name of regstered agent and tile «f 2pplicable. (NOTE: Registarad Ageril signatures requited when reinslating). DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
10, — e —OFFICERS AND-DIREES FORS —=—i— Fii————— —ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1T —
TE B PEesivent i 1 Delete e (M change 3 Addition
NAME MILLER, KENNETH E MAME
STREET ADDRESS | 6458 55TH SQUARE STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32067 CITY-3T-2IP
LE - . 1 Delete TINLE CJChange 3 Addition
HAME L ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f ) : CITY-ST-2IP
TITLE : . ] Deleta TILE [ change [ Addition
NAME N . - fouae - - :
STREET ADDRESS - . STREET ADDRESS
CITY-8T-2F _ . ) - L E - CITY-5T-2P
e " ’ ’ ) [J Delete TLE [ change ] Addition
NAME o ) : : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE T Delete TRLE ) [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21p - e e L f.omsrze . I — . _——
me [ Delete Tme [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P . CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing Soes not qualify far the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- indicated on this report or supplemenlal report is true and accurale ang that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or rystee eppowered 10 execule thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmept addrggg, wi thpr like gl wered.
d1-04-05

SIGNATURE: , .
. SIGNATUAE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phana #

s




