RS ——

2004 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Feb 16,2004 8:00 am

P97000038983
DOCUMENT # Secretary of State
E.A. MILLER CONSTRUCTION COMPANY, INC. 02-16-2004 90050 008 **158.75
Principal Place of Business Mailing Address
3021 PAUL BUCKMAN HWY 3021 PAUL BUCKMAN HWY
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 )
L ad e _
Suite. Aot S Sute, @e‘CG,M 25 MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56-0928913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ' ?i'gil_’z?:;ﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered &gem ~
_ | Name. | s (Same )
~ ~ATKINS, CAROL™ ~~ S Copdl- NTE s = S
3021 PAUL BUCKMAN HWY Street Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540

3021  Jhol Puckmp Yol
Y ZEpHyRpesfs  FL|FErg0

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

SIGNATURE 5‘9 14~
Signalure. typed of printed name of registered agent and title il applicaple. [NOTE: Ragistered Agenl signaiure required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TITEE [ Change (3 Addition
NAME MIILLER, EDWARD A. NAME
STREET ADDRESS |P.O. BOX 185 N/A . STREET ADDRESS
CHTY-ST-21P LACOQCHEE FL 33537 CITY-ST-21P
TITLE vD ., o 57, ] Delete TTLE I change [ Addition
NAME ATKINS, CARQL NAME
STREET ADDRESS | 3021 PAUL BUCKMAN HWY STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITy-ST-2IF .
ime | ST 3 Detete TITLE O Change [ Addition
NAME  * _ RDER, C YL NAME e L ) L . ) ]
STREET ADDHESS | GOOS EWRERWAY DRIVE T T STREET ADDAESS | Tt T -
ClrY -51-2P GE MANOR FI83523 cry-ST-2P
TILE 7 oetete TME ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME L] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atla?_mem with an %ress, ith /abilher‘yte.eﬂ?wered.
\DWﬂ'B ’ r / [ _
SIGNATURE: Awacd 7, et ¥ 2-/0_04 G123~ 967~ 4157

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




