2005 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038983 Apr 29,2005 08:00 AM
1. Entity Namo Secretary of State
E.A, MILLER CONSTRUCTION COMPANY, INC,
Princlpal Place of Business - ylaiiing Addiess
3021 PAUL BUCKMAN HWY 3021 PAUL BUCKMAN HWY
ZEPHYRHILLS FL. 33540 | . - ZEPHYRHILLS FL 33540
i s el W RWmATAmI
Suite, Apt. #, etc, =T T ) Sulte, Apt. #, ele, ‘ 1st MOORE CR2E034 (10/04)
City & State T T = - == | City&State - 4. FE! Number Appfied For
i - 56'0928913 Not Applicable
Zlp Gouniry i Country 5, Certificate of Status Desirad ‘m gi‘gfqgfimna"
6. Name and Address of Clirrent Reglstered Agent 7. Name and Address of Naw Registered Ageni
—— L+ L SET AL = .
é\gg NPSA‘LCI:LJ.Q BHl?(]:_KM AN HWY | Street Address (P.0, Box Number s Not Acceptabia)
ZEPHYRHILLS FL 33540 -
City j FL —Fip Code

8. Thae above named entity siiiftiits this statement for the purpose of changing its registered office or réglstered agent, or both, in the State of Florida |1 am famnifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, fyped or Arntad name of registerad agent ard s F agplceble “TRETE Rogistered Agort signalure raguited when winstaring} : DATE

FILE NOW!!!" FEE IS $150,00
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to F_I_orida Dgpartmentof State

$. Election Campaign Financing ~ $5.00 May Be
Trusi Fund Contribution. []  Added to Fees

10. _ OFFICERS AND DIRECTORS B 11, ) : ADDIMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nitE ) ) ' ‘ [ Dalets L - ' [J Change [ Adaitien
NAME MILLER, EDWARD A. NAMT

STREET ADDRESS | P.O. BOX 185 N/A SIRFET ADDRESS

CIrY -$7- 7P LACOOCHEE FL 33537 N CITY-51. 21

HiLE vDST  — - - - L) et T ' O3 Ghange [ Acdilion
NAME ATKINS, CAROL _ NAME LOC0O0S4 3568

STREET ADDRESS {3021 PAUL BUCKMAN HWY STRELT ADDRESS {14 f&ﬂ;"ﬂS-Bﬂ 101-015 158,75
orv-57-2p | ZEPHYRHILLS FL 33540 X ity ST- 2P

TLE N - T Celels e O Chang_;e 1 Addition
RAME NAME

STREET ADORESS STRETT ADDRTSS

CIFY-ST-2IF ZITY-S1- 7P

TLE o T Delete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STBIET ADDRESS

CITY-§1-2P QiTY-SI-2p

TILE T [ Delete L [ Change  [] Addition
MAML NAME

STRIET ADDRESS STSEf1 ADORESS

CITY-5i- 2P GITY-ST- 27

e T .- 171 Deiete e ' ‘DJchange [ Addition
NAME NANT

STREET ADDRESS o STREET ADDRESS

GITY-ST-2IP T oIV -SE-2IP

12. | hereby cerlify that tha information supplied with This filin g does not qualify for the exemption stated in Section 119.07(2)()). Florida Statutes. | further cerlify that the information
Indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ot directar
of the corporation or the recaiver or rustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ofher fike empowered.

SIGNATURE: ,Z@Q%A/ U LMo F-26 -5 QI3 67463

SIGNATURE AND TTPED Of PRINTED NAME OF SIGHING OFFICER R DIRECTOR Dala Daylima Phone ¥




