FILED

2005 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P96000054260 03-11-2005 90309 048 ***150.00

1. Entity Name

MILLER APPRAISAL SERVICE, INC.

Principal Place of Business Mailing Address ) 4 [) U 3 0 9 5 3

53 ROCKEFELLER DR. 53 ROCKEFELLER DR.
A A
_ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 i
S S
ie. AL #, elc. APt #, elc.
Sute. Aot 4. etc Sute. Ap:. 4. olc 01132005 Chg-P CR2E034 (10/03)
City & Stale City & Slate ’ 4. FE! Number - Applied For
: 59-3394241 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?i'gesqﬁ?:;m"a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name
MILLER, ANDREW T
201 ROCKEFELLER DRlVE STEC Street Address (P.O. Box Number is Not Accepiakle)
ORMOND BEACH, FL 32176- - r .

~ .

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
ihe obligations ¢f regislerad agent.

SIGNATURE
Signatwe. lyped of printed name of registercd agent and Lide f applicatie. {MOTE: Registared Agenl signature required when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me._. . JP O polets mme 3 O change ] Addition

NAME MILLER, ANDREW T . NAME ' T o ’ .

STREET ADDRESS | 201 ROCKEFELLER DRIVE, SWTE C STREET ADDRESS

CliY-§1-7P ORMOND BEACH, FL CITY-ST-217

TITLE O Detete TILE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2IP GITY-ST-ZiP

TILE O velete TTE O chenge  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2F

HilE O3 Delere TIME Clchange [} Accition

HAME . NAME

$THEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY . ST-2IP

TIILE [ petete TILE D change £ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIRLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

12. | hereby cerlily ihal the informalion supplied wilh this filing does not gualify fer the exernption slaled in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the information

__ . _indicated on this.report or supplementa! repert is frue and accurate and that my.signature ghalt hava.the samao legal sffect as it made under oath; thait am an-officer or diector ~ |- ———

of the corparation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, o on an attachment with-an address, wfy all other like empowered. :

SIGNATURE: ~ Androw T Miller 3| 7(05 386677 3602

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNTNG OFFICEA OR DIRECTOR Date Oaytime Phons ¥




