2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000005709 Mar 25, 2005 08:00 AM
!+ Enity Name Secretary of State
MILES DEVEL.OPMENT CO., INC.
Principal Place of Businass _; Z . ~ b—fl;iling Add}ess ' —
1234 CENTRAL FLORIDA PKWY 1234 CENTRAL FLORIDA PKWY
ORLANDO FL 32837 ORLANDO FL 32837
us us
i WAL
Suite, A'pt. # elc, ﬁ,_—_‘- — - Suite, Apt. #, efc. : 1st MOORE CR2E034 (10/04) .
City & State T Chy & State - 4. FEI Number ' Applied For
. - ) 59-3160484 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?i-giﬁ?g;“““a’
5. Name and Aqid__resé olaxngn_l Registerad Agent 7. Name and Address of New Registered Agent
Name
r.\lﬁzlléis rclélle;ELQFLORI DA PKWY Street Address (P.O. Box Number is Not Acceplabie)
ORLANDOQ FL 32827
City ' EL i Zip Code

8. The above named entity submits this staternent for the purpose of changﬁaits registerad office or registered agent, or both, in the State of Florlda. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE - o i S

Signalura, typed o printed name of regpstered agent. and ulle if applcable (NOTE Aagislarad Agant Signalure taquued whet sinslaling) DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Feo Will Be $550.00
Make Check Fayable to Florida Department of State

8. Eiection Campaign Financing ~ $5,00 May Be
TrustFund Contriution. ]  Added to Fees

AT T B e B 2 WL - - P —
10. . DFFICERS AND DIRECTORS o 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST : O petete i . . [ change [ Addition
NAME MILES, IAN 7 NAME . HU]{;’DQL?HE?SSQQ
STRICT ADDRCSS {1234 CENTRAL FLORIDA PKWY STREET ADDRESS S22/ 05-80022-018 150,00
Clry.-S1-2IF QORLANDO FL 32837 ~ CHY ST
TIILE T pelete e [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-51-P ) Uy -S1- 2P
iliLE 7 Detets THLE [Jchange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.-ST.2F CiY-ST- 7P
TIILE [ pelete I TIE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CTY-ST-2P CITY-§1- 210
e [ Dajete ML [ change [ Addillon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-ST- 2P
WiLE [ Delets L Cdchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY. S1-2P B GHY 5T 2P

t2. | hereby cerﬁm that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the informaticn
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 rustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad WII cther ike empowared.

Tl M 0 glnferT  4e) 2xe Pi%o

SIGNATURE:

Daytme Phone 4

SIGNATURE AN OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR “Date




