FILED

2005 FOR PROFIT CORPORATION Jan 25, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000050437 01-25-2005 90040 043 ***158.75

1. Entity Name .

MILLER EINHOUSE RYMER & BOYD, INC.

Principal Placa of Business Mailing Address ' 4 [] U [] 5 9 5 8

500 WINDERLEY PLACE 500 WINDERLEY PLACE

SUITE 100 SUITE 100

MAITLAND, FL 32751 US MAITLAND, FL 32751  US

R s ARG
Suita, Apt. #, sic. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3325996 Not Applicable
- s - -;,',v ’ - Country - .- Zm - . _ Counm,lv - 5. Certificate of Status Desired Oo__ ?gzgq“:g"f_w__ -1
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

CHRISTOPHER, DONALD E
390 N. ORANGE AVE., STE. 2200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signahare, typed of privted name of ragrstered agent and ke § appicabie, {NOTE: Registerad Agent signature requircd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foeo will bo $550.00 Trust Fund Contrilbution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS BN 11
TLE D [ pelete Tne [ change ] Addition
NAME EINHOUSE, JEFFERY D NAME :
STREET ADDRESS | 1563 LYONS CT SOQUTH STREET ADDRESS
CiTy-57-2P QOVIEDO, FL 32765 CITY-51-2P -
TmE D 3 Dolete e )é\cnanqe ] Addilion
HAME RYMER, BARRY HAME '
STt A007ss | 708 BUCKWOOD DRIVE stees aowvess. | {491 m&ﬂ'(‘.&\m <treet
amv-s1-z¢ | ORLANDO, FL 32808 ov-size 1 Ov\nd 0, FL 33%0
me . _lo_.______ — oo -Dodee . -fme N ’ . [ Change - () Addiicn
NAME BOYD, STEVEN HAME
STREET ADDRESS | 600 WESTMINSTER STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CHTY-ST-2IP
T 3 9elers TTE O chan [J adumw
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [ Change ) Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CiTy-St-ap
TTLE O pelste ITLE Cicange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther 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 | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 empowerad.

SIGNATURE: f<2<(7 CION o~ | {/%/&;—‘ 70535 -4 |

snunr?e AN TYPED oﬂiqmen\tut DW OFFICER OR DIRECTOR Daytime Phone 4




