2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2004 08:00 AM
DOCUMENT # P96000068352 B2 Secretary of State

1. Enhty Name
MILLER'S FANTASTIC FOLIAGE, INC.

Principal Place of Business Mailing Address
17203 SNAPPER LA 17203 SNAPPER LA
SUGARLOAF SHORES, FL 33042 SUGARLOAF SHORES, FL 33042
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5. Name and Address of Current Registered Ag

MILLER, JOSEPH M
17203 SNAPPER LA
SUGARLOAF SHORES, FL 33042
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerlda. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Signaturs, typad cr primed nama of registared agent and tLa If 2pplhcable. (NOTE: Aagsta‘ad Agent A.Gnatuny megiaredd whan «anstasog) DATE
FILE NOWIY! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May o
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. [0 Addedio Fees
10, QFFICERS AND DIRECTORS o }
TLE PVP
NAME MILLER, JOSEPH M

STREET ASDRESS | 17203 SNAPPER LA
CITY-ST-2IP SUGARLOAF SHORES, FL 33042

TLE 37

NAME MILLER, JUDITH

STREET ADGRESS { 17203 SNAPPER LA

CiTY-55-2IP SUGARLOAF SHORES, FL 33042
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TITLE
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TIME

NAME

STREEY ADDRESS
CrY-ST-ZP
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t2. | hereby certify that the intormation supplied with this filing does net qualify for the: exemplion stated in Section 1 19.07%3}@ Forida Statutes. | further certity that the information
indicated on this report or supplgipental report is true and aceurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ¥ frusiee smpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 #
changad, or on an attachment wj addraess, with ali other like ampowared. .
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