2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

| DOCUMENT # P94000047479 ~Apr 20,2005 08:00 AM

1. Enty Narne Secretary of State
MILLER TOOL SALES & SERVICES, INC.

Prncipal Place of Business  ~ Mailing Address
5519 WEAVER ROAD 5519 WEAVER ROAD
ORANGE PARK FL 32085 __ ORANGE PARK FL 32065

IF3 r?’rincipal Place of Business

|

(I

Ii

JULEN

3. Mailing Address o l

2 Suite, ApL #, ele. T ) Suite, Apt #, ete. o 15t MOORE CR2E034 (10/04)

City & State — City & State ) 4. FEI Number - i Applied Fer
59-3251756 Not Applicable
- - IV = — ”

Zp Counry an cunty 5. Certificate of Status Desired i1 $8.75 additional
Fee Required
&. Name and Address of Currant Registered Agent ) ) 7. Name and Address of Now Registered Agent

LA Ltk oL —— — o - ——

EAE{%%E@ERA%EQ%%‘AD Street Address {P.O. Box Number is Not Acceptable) B

ORANGE PARK FL 32065

r City i : FH Zip Code

8. The above named entity submits iiis statement for the purpose of changmg 1ts regtstered oﬁce of regisierad agent, or both, in the Sfate of Fierida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —ee — ——— —
Swgratura, typad o prictad name o regisiersd agent and te J apphcabls [ROTE Regstarec Agant signatwe raguired When minstaling] o DATE
- o - exsery e i -
FILE NOW!!! FEE V,Js £150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  []  Added to Fees

Malke Check Payable o Fiorida Department of State J
10. ~ OFFICERS AND DIRECTORS N iR ’ ) ADDmONsmHANG? S TO OFFICERS AND DIRECTORS IN i1
e D ’ O petete "~~~ § e [Jchange [ Addition
HAME MILLER, RONALD J NAKE [ 3
SIREET ADDRESS (5519 WEAVER ROAD SIREET ADDRESS ﬂ4 jgggaggpéﬁglﬁuiz 150 BU
oury-ST- 7P ORANGE PARK Fl. 32055 PITY-ST-TP
L D ' T KT Clchange [ Addiion
NAML MILLER, BARBARA A NAKE
STREET ADDRESS | 5519 WEAVER ROAD STREET ADDRESS
iy §F- 2P ORANGE PARK FL 32085 OiTY. ST 2P
e T o T peiste N we ' T Chaige L1 Addition
NAME hAME
STREET ADDRESS _ STREET ADDRESS
LY -ST. 2P -— P “f orstop
[ii{84 - - O pelele R ' [Jchage ) Addition
NAML NAME
STRFFT ADORESS STREET ADDRESS
Y- SY-2P , CY-sl- 2P
TiTE T R Clpedle  -Bms ) " [ change [ Addilien
NAME NAME
STR{TT ADDRESS STREET ADDRESS
Ty - ST-20 CITY-S1- 217
Ul T T ' Ol oelele R 77r [l Ghange L[] Addition
NAME NAME
STRECT ADDRESS SIREET AQDRESS
y-St-21p iy .St 4
12. | hereby ceitify that the information sipplied with ts filing does not qualify for the exemptien Stated In Sectior: 119,07(3)(1, Florida Statutes, | further cartity thal the informatidn

indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or direcior
of the corporation ar the raceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an atachmgnt with anaddress, with all other like empowerad.

SIGNATURE:

/LA
NGNATUHE AND TYPED OR PHINTED NAME QF S!GNIN o FICER OROIRECTOR o Dals Dayirre Phane L




