2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ps6000002546

1. Entity Name

TERESE M. MILLER, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

14329THSTN
ST PETERSBURG FL. 33704

Mailing Address
1432 9TH ST N

ST PETERSBURG FL 33704

z Pnnmpal Place of Busmess > Maihng Adress “ | ’Il“ I ”“ Ilm Ilw II ! ||H| Hllll I II Imll‘ “ ’lll
Suite. Apt. ¥, etc Suite, Apl. #, etc. . MOORE CR2ZE034 {11/03)
Ciy & Stale -Cﬂy & State T 4. FEI Number Applied For B
B ) 59'335229__6 Mol Applicable
Zi Gounlry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

MILLER, TERESE M. |
1432 9TH ST., NORTH
ST PETERSBURG FL 33704

Streel Address (P.O, Box Number is Not Acceplable)

City

FL I Zp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sndture typed or prinfed name of registered agont and ke o apphcable

WNOTE. Registered Agenl signaturg requred when reinstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN §1
TTE op 7 selete TTE [ change [ Addition
NAME MILLER, TERESE M NAME

STREEY ADDRESS | 1432 9TH ST., NORTH STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL CINv-51-21P

e 3 belete TILE [G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS HOpnnnnesegr -
I BITY-§1-2P H27°25/104-80055-012 155,00

TITLE 3 telete l TITLE [ change [ Addition
HAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ petete e [ thange  [] Adgitien
NAME NAME

STREET ADDRESS STREET ADDAESS

oIty -SI- 2P CITY-ST- 2P

THLE [ petete i3 O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TiLE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CiTY -ST- 2IP

12. | hereby certify that the information suppliad with this fiing does not qualify for the exernption stated in Section 113.07(3)(). Flarida Statutes. | further certify that the information
indicated on thus repor o supplemental repart s true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with an gddd

SIGNATURE:

, with all other like empowered.

gl o

7276 923454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR

Dale

Daynme Phone #

T




