FILED
FOR PROFIT CORPORATION
2004 FORIROAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P94000082844 ecretary of State

1. Entity Name T ek

MILLER REPORTING, INC. 04-26-2004 91005 009 150.00

Principal Place of Business Mailing Address

5597 BRECKENRIDGE CIR. 5597 BRECKENRIDGE CIR.

ORLANDO, FL 32818 US ORLANDO, FL 32818  US

s s AAESAEOR A
Suie, Apt. #, etc. Suite, Apt. #. efc. 04222004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For

59-3288353 Not Applicabie

4p Country P Country 5. Certificate of Status Desired a gg':i(ﬁdr:‘;ﬁmal

..i- « ...~ « 6 Name and Addresa of Current Registered Agent - - | — - -—- 7. Name and Address of New Registered Agent - -

Name
JEFFERSON, KELLY 8
1885 N PRAIRIE DUNES CT Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of regiglered agent and litle & applicable {NOTE- Regislered Agent signaturg required whan reingtating) DATE
FILE NOWIH FEE IS 1 56.00 9. Blection Campafgn anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added ta Fees

10. L OFFCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE . | BD 7 Delete TmE [ Change  [] Addition
NAME { JEFFERSON, KELLY B NAME

SJREET ADDRESS | 885 N PRAIRIE DUNES CT STREET ADDRESS

oiv-s-20 '} OVIEDO, FL CITY-ST-2P

TIILE Lo _ [ oelee e G Chrange [ Addition
NAME T . NAME

STHEET ADORESS el STREET ADDAESS

CITY-$T-21P R CITY-5T-21F
MME - | - e . ~  =[T pelete WILE - : e - ~  =-[Change =[] Addilion
NAME o NAME

SIREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 7 Detete TE [ Chaage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TTLE . [ Detete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDHESS

CITY-S1-23P CITY-51-21P

TTE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-s1-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0) Flonda Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/\Aﬁm Kelly B_Jedfevapnl Y-22-04 LoT-4 2544

AnD THPER.ON PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Baytima Phona #




