2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000035277

1. Entily Name

JAN ROSENBERG MILLER, M.A,, C.C.C, P.A.

Princigal Place of Business Mailing Address

723 17TH AVE NE 72317TH AVE NE
SAINT PETERSBURG FL 33704 #100
SAINT PETERSBURG FL 33704

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90210 018 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & Stata City & State 4. FE| Number Appiied For
65-0579768 Net Applicatle
i Country ep Country 5. Certiicate of Status Desired [ ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e = IeNeme - L e -
MILLER, JAN R .
723 17TH AVE NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33704
City FL Zip Code

~the abligations of segistéted agept.

]

SIGNATURE A

8. The above named enmysubmlts this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

G fobo [S

. Sngnatu%i C

red of Jﬂmed narne of le’nglE!’gﬂ a{:}anﬂ fitle 1f applicabls. T {NOTE: Registared Agent signatura requirad when reinstating) DATE T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees

R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD N [J Delete TILE [§Change [ Addition
NAME MILLER, JAN R NAME
STREET ADORESS 1723 17 ST NE STREET ADDRESS
CiTy-ST-2IP ST PETERSBURG FL 33704 CITY-$1-2IP
TITLE 2 oslete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE e e O netele . Rme o . .o o e - Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-ZiP
TILE (3 Detete TITLE [ Crange L] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T- 7P
TILE 1 Delete TITLE O chenge O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

with an address, with allpther like empowered.

Jen K M?;//*/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

’7/26 /O‘f 227 £56 2/97(

NAME OF SIGNING OFFICER OR DIRECTOR

— Dae Daytime Phone #




