FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000015741 Secretary of State
1. Enlity Name 02-01-2005 90022 046 ***150.00
DON MILLER CONSTRUCTION, INC.
Principa! Place of Business Mailing Address
PG BOX 1005 PO BOX 1005
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e v WA RITE R RERRTA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3301583 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DON . —_. - ol ei— . - -
1400 THURSO ROAD Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agsnt and 1tle 11 applicable. {NOTE: Registesed Agertt signaiure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me oP 1 Deete LE WCange [T Addition
NAME MILLER, DON NAME ’ ’
STREEY ADDRESS | 1406 THURSO ROAD steer aooress | SLAH 7UASO fd, .
oTY-sT-2P | LYNN HAVEN, FL 32444 a2 Y a8 AARERD %() K7 W
me STD [ Detete THLE 7 7 Bhange [ Adition
HAME MILLER, MARGARET S HAME
STREET ADDRESS | 1408-THURSO ROAD STHEET ADDRESS | /4 7A .
omv-sT-2p | LYNN HAVEN, FL 32444 Gty-s1-2p AM) , M
TILE 0 Delete e 4 ’ CJchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
ME =~ | = -~ - - = = [Hpgets -~ -J-umE- o ol e o - . -~ [ Chenge — [=] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-i-2P
TMLE [ Delete TMeE [ change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-§7-2P
TILE 3 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-57-2P

12. | hereby cem‘rg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ¢ further certity 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 | am an officer or directar
af the corperation or the recet =
changed, or on an atiaghi

SIGNATURE:

er or trustee empowered 10.§




