2004 -FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) | Sgp 02,2004 8:00 am

DOCUMENT # P97000038095 cretary Of State
1. Entity Name 4555000
09-02-2004 90078 027 .
MILEL, INC.
Principal Place of BL.JSiHESS“ Mailing Address
1140 W THARPE ST R 1140 W THARPE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 _)
2. Principal Place of Businéss 3. Mailing Address Hll“ | “ ||m||m| Im m‘mlll \“Ill
Suite, Apt. #, elc. ) Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ; City & Stale 4. FEI Number Applied For
59-3444532 Not Applicable
Zip Country ap VCc;untry 5. Certificate of Status Desired O ?;'zgm’:?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
??%WVDE'T'I-IEAI:QPE—gT” o 7 - - - “Slree-i Agd_re;sr(f-’.{).‘ Box Numben; i; l\-'ot Accebtable)
TALLAHASSEE FL 32303
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. | am familiar with, and accenpt
the obligaticns of registered agent.

SIGNATURE

Signalure. yped of printed name of registered agent and titls if applicable {NOTE: Registered Agent sighatute requirsd when reinstating) DATE

5.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ O celete TITLE [J Change (] Addition
NAME BROWN, MILTON K NAME ‘

STREET ADDRESS (2115 EVERGREEN DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 . CITY-ST-ZP

TITLE STD [ pelete TITLE [ change [ Addition
NAME BROWN, LELA , NAME

STREET ADDRESS | 2115 EVERGREEN DR STREET ADCRESS

CITY-5T-7P TALLAHASSEE FL 32303 CITY-ST1-ZP

TMLE KN N - k, . L . :_D.Delele . -TlTLE - ) . D Changﬁ D Addition
NAME NAME o - T .

STREET ADDAESS ) . _  STREET ADDRESS ) ) )

CITY-ST-7IP CITY-5T-2P )

TifLE ‘ . 7 elete TITLE Cchange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TITLE . ] Delete TiTLE [JcChange [T Additicn
NAME o NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP oY-sT-2IP

TITLE [ Delete THILE [J Change T} Addition
NAME NAME

STREET ADDRESS ‘ : STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify th iqformation suppiled with this filing does net gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thistepart orsypplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaucn or the recjver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my namme appears in Block 10 or Block 11 if

changed, of on an artas‘\me with an address, ZtDII other lik
SIGNATURE ) kU '7/ K9 / 04 33b-4234

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




