2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015741 Feb 26, 2004 08:00 AM
1. Enty Name Secretary of State
DON MILLER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
PO BOX 1005 ’ PO BOX 1005
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
s || NN
Suite, Apt. #, elc. Sfjltle, Apt, #, etec. ) MOORE CR2E034 {11/03) -
Cily & State Cily & State &, FEI Number Applied For
S U, 56-3301583 Mat Applicable
Zp Country Zp Cauntry 5. Cerfificate of Status Desired O ?i.gi lﬁg;ﬁ;!ional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . o
Name
t‘ﬂi%)laE'IﬁI:IBi?S[\é) ROAD Street Address (P.O. Bax Number 15 Not Accéb(able)
LYNN HAVEN FL 32444 —— =
City ' ' FL Zp Code

8. The above named gntily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e : - . N
Sgrature PSS OF proted namw of regieted agont and tite ¥ applcabie {NOTE Rapistered Agert wignaiure requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 , ) '
) ) : o : 9. Election Campalgn Financing $5.00 May Be
After May 1,2004. Fee will be $550.00‘ L Trust Fund Contribution. O Added to Fees
Mazke Check Payable to Florida Depariment of State
10. ] OFFICEAS AND DIRECTORS . 11. ~ ADDIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
Tme 234 [ belete THE [ Change 3 Addition
NAME MILLER, DON NAME T -
STREET ADDRESS { 1400 THURSO ROAD STREET ADDRESS {2 .f‘ig }r‘égf{:g%%?g%r’lq 15G.00
oR-ST-2P [LYINN HAVEN FL 32444 N LR FERaET itk
TITLE sTD [ petete TILE [Ichange [ Addition
NAME MILLER, MARGARET S NAME
STREET ADDRESS | 1400 THURSO ROAD STREET ADDRESS
omy-sT-2¢ JLYNN HAVEN FL 32444 ) § omestze L
TLE ) [ Detete TITLE [J Change £ Addition
NAME NAME
STREET ADRAESS STREET ADDRESS
CIry-$1- 219 _f oyestze 7
e CJ Delete THLE [JCharge [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP - .
TALE O petete HILE [Jchange [T Additicn
NAME NAME
STREET ADORESS STRELT ADDRESS
CIFY- §T-ZF § cireesize _ ' o 3 L
TTLE O pelgle TITLE [ Change 13 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P o

12, | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section T‘!Q.D?%S){i). Florida Statutes. t further cettify that the information
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 cath, that t am an officar or director

of the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapler BOY, Florida Starutes%nd/hat my name appears in Block 10 or Block 11 if

changed, or on an at:ac
SIGNATURE: I

e,

o

i/ bt (A5

lRkG OFFICER OR DIRECTOR ime Prione ¥



