2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2004 08:00 AM

DOCUMENT # P95000094123

1. Entty Name
MILLER MANAGEMENT & CONSULTING SERVICES, INC.

ecretary of State

Principat Place of Busmess Mailing Address
345 BIRCHWOOD COURT 345 BIRCHWOOD COURT
LAKE MARY, EL 32746 LAKE MARY, FL 32746

IWALAST I BRI

01312004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Ropie o

£9-3354089 Not Applhcable
$8.75 additionat
5. Certihicate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

B4S BIRCEWOOD COURT DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The abhove named entity submils this stalement for the purpase nf changng 11s registered office of registered agent, or both. in the State of Flonda. | am famibar with, and accept
ine oohgavons of registered ageni.

SIGNATURE
Sigraiure typed oF proted name of registened Agent and e i apphoable {NOTE Fegistefed Agent ssynalure resyires when reinstaling) DATZ
FILE NOWI! FEE IS $150.00 8. Efecton Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees I ] R T
LAY e 1] i S

10. OFFICERS AND DIFECTORS ] WS LU U R S TR
TiftE PT
HAME MILLER, LARRY

STREET ADGRESS | 345 BIRCHWQOD COURT
CITY-ST. 2P LAKE MARY, FL 32746

TITLE S

NAME MILLER, MARCIA

SIREET ADDHESS | 345 BIRCHWOOD COURT
iy 57z LAKE MARY, FL 32746

LR
NAME

Cvsten DO NOT WRITE

e IN THIS SPACE

STALE! ADDRESS
CITY - ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

SIREET ADDRESS
CITY-51- 21

12. | hereby certify that the nformabon supplied with this fiing does not qualfy for the exemption stated it Section 119.07(3)), Florida Statutes | further certdy that the mtormation
indicated on thus report or supplemental report is trye and accurate and that my signature shat! have the same legal eflect as if made under oath, that I am an officer or director
of ihe corporaton of the receiver o frusiee empowered 1o execute this report as 1equired by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11
changed or an an atfachment with an address, with all other ke empowered

b

SIGNATURE: ~Sr= g o5y (NN aed oy Mooy (Qo)2an e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylme Phone #




