2005 FOR PROFIT CORPORATION Jan 19,F%%§SD800 am

ANNUAL REPORT

DOCUMENT # P97000016631 Secretary of State
1. Entity Name 01-19-2005 90002 031 ***150.00
D. F. MILLER LEASING COMPANY
Frincipal Place of Business Mailing Address .
16105 8TH ST 1610 S 8TH ST
FERNANDINA BEACH, L 32034  FERNANDINA BEACH, FL 32034 50003420
f ‘

2. Principal Place of Business 3. Mailing Address o | II“' ﬂl |m ﬂlﬂ m]l |m |m IHII l

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-3431035 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?eae'ggq!ﬁg:diﬁc’"al
8. Name and Addrasa of Current Regiaterad Agent 7. Name and A of Naw Reg d Agent

Name
WOOD, MARSHALL E
303 CENTRE ST, SUITE 100 Street Address (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH, FL 32034

City FL Zip Code

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

SIGNATURE
Simature, typed or pratod nama of agent and (i § (NOTE: Fegr Agent rocaared when DATE
FILE NOWIY FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME PD - O oetete TIME [ Crange [ Aciion
NAME MILLER, DAVID F SR NAME
STREET ADDRESS | 68 MARSH CREEK DR STREET ADDRESS
Crry. 1.2 AMELIA ISLAND, FL 32034 CITy-S7-2P )
TILE VSTD J Delete TLE Blonange [ Actition
NAME MILLER, DAVID F JR ' NAME A
STREET ADDRESS | 200 SEA ISLAND DRIVE STRECTADDRESS | Y2 Mnaestt CoeEK bE
oTY-5T-2¢ | PONTE VEDRA BEAGH, FL 32082 orv-s-zr | A maia eoesD, L 20034
TME [T petete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-ST-2P
TME 3 petete TRE . © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-ar CITY-ST-7P
TITLE ) O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-§7-2P CITY-ST-2P
inis 3 pelete TITLE [] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZP

ing does nat quallfy for the exgmption stated in Section 119.07{3){i), Flgrida Statutes. | further certify that the information
and sccurale and that myAiggaiure shall have the same legal effect as if made under oath; that | am an officer or director
ga cute this report ghfreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1205

Daytene Phone ¥

t or supplerhental report is ¥
of the corporation offthe receiver oftrustee empg

SIGNATURE:

SIGNATURE AND wr?on FRINTED NAME OF S/GMiNG OFFICER OR DXRECTOR
[4

-



