FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P97000009289 04-04-2005 90049 008 ***150.00
1. Entity Name
JOE MILLER'S MULCH, INC.
Principal Place of Business Mailing Address
1059 5. NOVARD 1059 5. NOVA RD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S s G RO
Suite, Apt. #, ate. Suite, Apt, #, etc. 02032005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3430341 Net Applicable
ap Country “p . Country 5. Certificate of Status Desired O ?i'gg‘lﬁ:’:;m"ai
6. Naime and Address of Current Reglstered. Agent 7. Name and Address of New Reglstered Agent
Name T T e e ———
MILLER, JOE
1059 8. NOVA RD Street Address (P.O. Box Number is Not Acceptabig)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or pnted name of regisiored agenl and blia if ppiicabla. {NOTE: Registerad Agent signalure requited when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campargn F.lnﬂncmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 Delete e ' [ change [ Addition
NAME MILLER, JOE HAME
STREET ADDRESS | 32 BROOKWOQD DR STREET ADDRESS
CITY-51-ZIP ORMOND BEACH, FL 32174 CITY-S1-21p
TIME D O Detete THLE [ Change [ Addition
NAME MILLER, LINDA HAME
STREET ADDRESS | 32 BROCKWOOD DR STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL. 32174 GITY-83-21IP
TILE 1 pelete L [ Ghange ] Addition
THANETT e e e L e
STREE ADDRESS STREET ADURESS - S e - — e —— -
CITY-ST-2IP CITY-57-21P
TiTLE 7 palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
GITY-51-2IP CITY-SF- 2P
TMLE 7 Delete TTLE [0 Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST- 2P
THLE O Delete TLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemenial report is true and accurale gn it 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
changed, or an an attachment

SIGNATURE:

TSt empowered to executa-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- bk ChProry

Ddylﬁns Phone x




