2004 FOR PROFIT CORPORATION ™ FILED
ANNU£i. REPORT (AR) _ Feb 12, 2004 8:00 am

DOCUMENT # P96000029083 Secretary of State
. Entity N
1. Enity Name 02-12-2004 90001 023 ***150.00
LEE MILLER LANDSCAPE, INC.
Principal Place of Business Mailing Acdress
486 BELLINI CIRCLE 486 BELLINI CIRCLE IV AU
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CREE{)34 11!03)
City & State City & State 4, FEI Numier Applied For
65-0666098 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .t\_ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

S U - - AN . Name L L e L s — e L
TOWERY JERREL E

304 W VENICE AVE ‘ Streset Address (P.O. Box Number is Not Acceptable}

VENICE FL 34285

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agant and title 4 applicabla. [NCTE: Remslerad Agen| signatwre requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added t0 Fees
OF#ICEF?S AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TILE PP Bfhange [ Addition
NAME MILLER, LEE NAME MILLER ; LT
STREET ADDRESS | 166 NORTH HAVANA ROAD STREET ADDRESS Yoo Pein: Lipels
are-si-zr [ VENICE FL 34292 CiTY-ST-21P No KO s e Aay215
TITLE 1 Delete TILE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CiTY-§1-21P
TITLE O Delete TMLE [ Change [ Addition
NAME  — L m e e .- e e m—— ——— - HAME LR S e h et e i | e m——— o et — ————
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ [ pelete TrLE 1 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE [ petete e [ Change 1] Addilion
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZiP
TILE [ oetete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3}i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an(? 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 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi I other like empowered.

SIGNATURE:

LeE €. MicceR  Prpes. 2.2:0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayhme Phone #




