2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

i

1. Entity Namae: -

FRED L. MILLER, INC.

DOCUMENT # P93000027008 .

Principal Place of Business

Mailing Address

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90041 029 ***150.00

334917

Zip Cc»'untry Zip

USA =397

Country

8. Certificate of Status Desired
VS A

O $8.75 Additional

P. 0. BOX 2586 P. 0, BOX 2586 LYU41001

LABELLE, FL 33935 US LABELLE, FL 33935 US

2. Principal Place of Business 3. Mailing Address
T ——) ez O

$oo e e Rl RS FRotes Gien By
Suite, Apt, #, etc. v Suite, Apt. #, etc. . 04112004 Cha-P CR2EGES (10/03) .

N30l toters-ClenBll €301 Hooreps Glen Pl M1 SoP  _ CREERNND . ____.
City & State City & State 4. FEl Numbar Appliad For

N. . Myers £ N, Foe+ Muers ), 59-3174266 Noi Appiati

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Addrets of New Registered Agent

WINESETT, RICHARD W

Name

2248 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33901
City - FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. . . ' :
SIGNATURE
Signature, typed or printed name of registered agent and titke f applicante. (NGTE: Registered Agent signatue required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign F'mancing $5.00 May Be
_After May 1, 2004 Feeo will he $550.00 ATrust Fund E)gn_trlbutlon. A Added 1o F_ez‘es o
10. OFFICERS AND BJRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
mE - DP . ; [ Delste TITLE [JChange [ Adcition
NAME MILLER, FRED L NAME
STREET ADDRESS | P.O. BOX 2586 N/A STREET ADDRESS -
CITY-ST-2IP LABELLE, FL CITY-ST-2P
TITLE DST [ peiste mE . [l Change [ Addition
NAME MILLER, DIANE L NAME .
STREET ADDRESS | P.O. BOX 2586 N/A STREET ADDRESS
CITY-ST-2IP LABELLE, FL CITY-ST-2P
TITLE [ palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-ST-2IP GITY-ST-ZIP
VITLE 1 pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
=Tm.E:—_- ror femm it D it 7pm T e s _—-‘D:Dﬁﬂe< S .—.'.Tm-E_, PRRPRTINEY] P S —— = e -D‘CF.@EDE —‘;D Mc_mi?“-— P 44
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-$T-2P
TITLE {1 petste TITLE [l Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P

s
s

SIGNATURE:

h &n addrass, with all g like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true ang accurata and that my signature shi
of the corporation or the raceiver of trustea empowered to execute this report as rel
changed, or on an attachment

EAN

H-4i-0

stated in Section 119.07(3)(}), Forida Statutes. | further certify that the information
1 all have the same legal effect as it mada under cath; that | am an officer or director
quired by Chapter.ﬁ()?; Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7, ., H Data
L L Tl )

Daytime Phone #




