FILED

. _-— 2004 FOR PROFIT CORPORATION — ~~—~ Mar 31, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000009289 03-31-2004 90330 001 ***150.00
1. Entity Name 03-31-2004 90330 002 ****50.00
JOE MILLER'S MULCH, INC. '
Principal Place of Business Mailing Address B B 4 0 8 988
1059 S. NOVARD 1059 S. NOVARD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
59-3430341 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOE :
1059 §. NOVARD Strast Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
. ; City FL I Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslgréd agent.
P !
SIGNATURE
' Signature, tyned or printed name of registered agent and titte if applicabia. {NOTE: Registered Agent signaturs required when reinstating) DATE
% FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- +After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Detete TILE Olchange [ Adcition
NAME . MILLER, JOI NAME
STREET ADDRESS | 32 BROOKWOOD DR STREET ADDRESS
CiTy-51-2P ORMOND BEACH, FL 32174 CITY-5T-2IP
TIMLE D [ Delete TITLE O change [ Adaition
NAME MILLER, LINDA NAME
STREET ADDRESS | 32 BROCKWOCD DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZP
TILE O pelete : TILE O Change [} Addition
NAME - — _ NAME
STREET ADDRESS STREET ANDRESS ' e B
CIMy-ST-2IP s - CITY-8T-2IP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADORESS 4 STREET ADDRESS
CITY-ST-ZP \ CiTY-ST-ZIP
TLE ™ pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME 1 Delete TITLE [ Change  [J Addition
HAME : , NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or jrustee empowered 10 execy s report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment withyan address, with al_ cther Ji X
SIGNATURE: ‘ , Dl 3/22/°F
ING OFFICER QR DIRECTOR Date 7 7 Daytime Prona &




