2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000043395

23, Entity Name

MILLER FAMILY, INC,

Principat Place of Business

3377 EWELL RCAD
LAKELAND FL 33811

Mailing Address

3377 EWELL RCAD
LAKELAND FL 33811

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90004 019 ***150.00

| 04011932

2. Principal Place of Business

3. Mailing Address

[N

il

N

MILLER, PAUL D
3377 EWELL ROAD
LAKELAND FL 33811

“Arlene M." MIiller”

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3455620 Not Applicable

i i Count iti

Zp Country Zip euntry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . — .

Sireet Ad dﬁsj Lﬁ’,? %x“lr\lévibf |5R18 écéeptable)

Lakeland, Fl. 33811

City  T,akeland

FL

PEEE1

the abligations of registered agent.

SIGNATURE Arlene M. Miller,

President

B. The abave named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

02-20-2004

Signature, lyped of prited name of registered agent and fitie f apphcable

(NOTE: Registered Agent signature required when reinstating}

DATE

Trust Fund Coninbution.

8. Election Campaign Financing

$5.DU May Be
Added to Fees

11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS IN 11
Y ¥Delete TITLE . . X Change [ Addilion
N MILLER, PAUL D v Rriene M. Miller
STREET ADDRESS | 3377 EWELL ROAD STREET ADDRESS 3377 Ewell Road
crv-s1-2¢ | LAKELNAD FL 33811 CITY-ST-2P Lakeland F1. 33811
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CITY-ST-2P
TLE 1 Detete § e D change [ Addition
- - e s NAME e e © B e m—— s S M R e = wREME e sl 0 e o e o o s e e — ol S —e — -
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TIE 3 pelete TITLE O] Change  [J] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiF
TMLE [ pelete THILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IF
(i1 . O Gelete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDSRESS
CITY-ST-ZIP CITY-ST-21P

-~

SIGNATURE: ¥

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalh have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or The receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

02-20-04 863-647-1879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Dayiime Phone #




