2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97090043395

1. Entity Name
MILLER FAMILY, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Mailing Address

3377 EWELL ROAD
LAKELAND FL 33811

Principal Piace of Business

3377 EWELL ROAD
LAKELAND FL 33811

2. Principal Place of Business 3. Mailing Address

I

|

(A

il

(i

MILLER, ARLENE M
3377 EWELL ROAD
LAKELAND FL. 33811

Suite, Apt #, efc, Suite, Apt. #, etc. 1st MCOORE CR2ED34 (10_[04)
Cily & State } City & State 4. FEI Number [ |Applied For
] _ 5§9-3455620 | |NotApplicat!
Zip Country aip Country - §. Certiticate of Status Desired i $8.75 Adclitional
. R . _. Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cuty

FL ' Zip Cote

the obligations of registered agent.

SIGNATURE

8. The above named entity subymits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accer

Signatute, typed or prnted name of registersd agent and tite if appleable

{NOTE Regstaied Agenl signatute raquied when rainslating)

DATE

FILE NOW!Y FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May E.
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE o [ Delete i CJchange [ Adeita
HANE MILLER, ARLENE M HAME UUUQ]‘%}_‘} é 3%8

STREETA00RESS | 3377 EWELL ROAD STHeE T ADDRESS 0142705 %%r -013 150,40

Y-S 2P LAKELNAD FL 338t1 CITY-ST-21P

1itE [ Delete s [ change [ Acditic
NAME NAMF

SIREFT ADDRESS STREET ADDRESS

CiTY- ST-2P CUTY-ST- 7B

THLE 7 Delete NTLE [ change [ Additic
NAME, NAME

STRFS T ADDRESS P STRFET ANDAESS

Gly-st- e £y -1 2P

Tk 3 Delete TLE [ change [ Avcit
NAME NAME

STREET ADDRESS SIREET ADDRESS

cily-S1-2F oY §1- 1

RILE [ Dpelete nr O change [ At
NAME NAMF

STRIFT ADDRESS SIREET ADDRESS

Ty -St-2IP CIFY.S1-2F

unf 1 Delste il [J change ] Aditat
HAME NARE

SIREET ADDRESS STREET ADNRESR

CITY- 1. 2 V.51 2P

12, 1 hereby certlm
indicated on

changed, or on an atiachment with an address, with all other like empawered.

SIGNATURE: fdbone D1 Pttt Prvadnt

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 111

cos  So3-¢419- /379

SIGNATURE AND TYPFD OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

9’;14;/-525,9

Date Dayleme Phons k



