2004 FOR PROFIT CORPORATION

. ANNUAL REPORF”

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P93000079855

1. Entity Name

MILEY GROVES, INC.

01-29-2004 90077 026 ***150.00

Principal Place of Business

P.0. BOX 2436
ARCADIA, FL 33821

Mailing Address

P.0. BOX 2436
ARCADIA, FL 34265

2. Principal Place of Business
+

3. Mailing Address

ARSI

Suite, Apt. #, elc Suite, Apt. #, eic.

01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0451780 Not Applicable
7i 1 1 .
R ?ountry . &ip . E?un L 5. Certificate of Status Desired O $8.75 Acditionat
S - T - — - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHOUSE J-WENDALL-= S

445 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits Ihis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and title it aprhcabls,

{NOTE Aeqisterad Agent signatuie meauizer] when @insianng MATE

s

FILE NOW!!!" FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be - - -

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE D [ petste TIILE P change [ Addilion
NAME MILEY, R. CRAIG . NAME -
STREETADDRESS | 6814 HIBISCUS LANE staeet anoness | 74 ﬂ ed Qedaor' D Y A‘ F1 pols;
orv-si2p | FORT MYERS, FL 33919 arste | F+ Myens FL 33907
TITLE D [ Detete HILE ) [1Change [} Addition
HAME MILEY, GILFRED O NAME
STREET ADDRESS | P.O. BOX 2436 N/A STREET ADDRESS
CITY-S-ZIP ARCADIA, FL 34265 CITY-ST-2IP

~TE- ~ D - 0 oetete TiiLE [ Change - [ Acditon
NAME MILEY, VIRGINIA L NAME
STREETADDRESS | P.O. BOX 2436 N/A STREET ADDRESS
CItY-S1-2IP ARCADIA, FL 34265 CITY-ST-2IP

L i f i e e i i [T Defate i 2 T e e e e s o e[ Change = =] Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TITLE [ elete TLE [JChange  [7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2p ) : . ciy-1- 2
TME . [ Detete TITLE [JChange [ Addirion
NAME , o T AME
STREET ADDRESS .- SIREET ADDRESS - |-
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certily that the information
- indicated on this report or supplementa! 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 truslee empowered 10 execute
changed, or on an attaciymept with gn addr wan othex like
H

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fowered.

- ye —-
GILFRER ©. /) 7 ) 13-8S

SIGNATURE®

snewfune AND TYPED OR PRINTED yAME GF Womcen OR DIRECTOR

Date Daytime Phane b/




