2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000022473 Jan 24, 2005 08:00 AM
. - ~ .

1. Enity Name Secretary of State
BiLL MILLER SERVICES, INC.
Principal Place of Business ' o i B Mé}liné Address
724 HILLCREST DR 724 HILLCREST DR
BRADENTON FL 34208 i ' ' BRADENTON FL 34209
us _ us

Suite, Apt. #, etc. : S T Suite, Apt #, atc. 1st MOORE CR2E024 [10/04)

City & State _ - City & State - 4. FE! Number Applied For

] 65-0401875 Not Applicable
Zip County ap Country 5. Certiflcata of Status Desired d $8'75 Ald'di'[jonal
Fee Required
6. Name and Address of i_':_urrent_Frgl_s'tgred Agent 7. Name and Address of New Registered Agent

MName

yétLﬁilgé%%?%g JR. Streat Address (P O. Box Number is Not Acceptable)

BRADENTON FL 34209 "

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent, =~

SIGNATURE — I I — e
Sghature. typed o prntod neme of registered agent and ke f apphcatke (NOTE Regrstered Agent signature requied when rainsiating] DATE
" 50.0 T T )
Aft FI;EE Njo‘;li'os EEEV:? 153150'62 0 9, Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [7]  Added to Fees
Make Check Payable to Florida Department of Siate
10. ____OrFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lHitE P O Delete T [ Ghange [ Addition
NAME MILLER, WILLIAM H. J NAMLE
SIREET ADDRESS | 724 HILLCREST DR “iRFIT ADDRESS
ciY- S1-2Ip BRADENTON FL 34208 : Y5120
e S © O Delete ni [dChange [ Addition
NAME . NAME R . .
LG 92505

SIREET ADDRESS o SIREETANDRESS S e e P -
QY- ST.2P Y St 2P ;.”..‘ EED,"?U-,I SDUIH BED ;:nﬂ. DB
1 - o O Delete i ' Clchange [ Acdition
NAME KAME
SIREET ADDRFSS STREETAPDRESS
Y-S5 2P Ciry-57- AF
Tie T  Oosse f o O Change [ Addition
NAME NANE
STRIET ADDRESS S1HEE T ADDRESS
CIY-SI-de CiTv-5T- oiF
I - o IS Clchange [ Addfion
NAME NAME
SEREET ADDRESS STREETADDRESS
cIry-si-zp Ciy-SF 20
i o ' - Oloatee [ nis Ol change [ Addllion
MAME NAME
SYRECT ADDRESS SIRLLT ADDRESS
Y- si-ap GHY 514

12. 1hereby certify that the informa%h?ubﬁ!ied with this filing does not qualify for the‘exe-mption stated in Section 119.0'}'[3)(0‘ Florida Statutes [ further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme.Wess, with all other like empower:
SIGNATURE: A2 W& //55%25/ 941-G20-05 33

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER p‘l]IFIECTUH Dale Ciavtmn Phana #




