2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P93000076094 ecretary of State
1. Entity Name 04-13-2005 20019 014 ***150.00
DAVID MILLER & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2090 PALM BCH LAKES BV 2090 PALM BCH LAKES BV TywmEeTs
SUITE 205 SUITE 205
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334089 .
us us

Suite, Apl. #, elc. Suite, Api. #, efc. st MOORE CR2E034 (10/04)

City & State City & Siate 4. FEl Number Applied For

65-0491155 Mot Applicable
Zip Country Zip Country " , $8.75 Aaditional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent

MILLER, JACQUELINE S
50S-S-PLASEER DR

Name
SWHTE-S06

N HR COEHATE Swre. 502
WESTPRALM-BEACH 33401

] S B T Beach: FL | 233%/

8. The above named entity mits this statement for the paurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J

SIGNATURE

“/5/os”

Sgnature, Wprin{d name & regusteted agen! and htle of apphcatk {NOTE Registared Agani signeture reguiied when iginslating}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P O pelete TIMLE [ Change  [] Addition
HAME MILLER, DAVID R NAME
STREET ADOAESS | 2090 PALM BCH LAKES BV SUITE 205 STREET ADDRESS
CITY-SF-2IP WEST PALM BEACH FL 334089 ciry-S1-2ip
TIMLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-S1.2IP CITY-ST1-21P
THLE O Delete TILE _ O Change [ Addition
NAME T/ T - NAME - o ThTm s -
STREET ADDRESS STREETADDRESS
CITY-S1-7IP CITY-ST-21P
e [ Delete TILE [J change  {_] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P )
TITLE [J Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2P
TILE O Delste TIILE [Jchange  [C] Addition
NAME NAME
STRFET ADDRESS ' STREETADDRESS
CITY-S1-21P CITY-ST-2P )
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

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 of director
of the corporation or g receiver or trustea empowered to execute this report as requirad by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attad] Ass, withmlpoifpr like empowered,

¥ Dayuma Phone 4




