2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P97000047066 Apr 19, 2005 08:00 AM
1. Enity Name Secretary of State

G.G. MILLER, INC. "
Principal Place of Business  ~ - Mailing Address )
101 SHARP AVENUE = o 101 SHARP AVENLE
P.C. BOX 65 - P.O. BOX 65
HASWELL GO 81045 HASWELL CO 81045
Suite, Apt. ¥, ete. __ B - —_f i Suite, Apt. #, eic. 1st MOORE CR2E034 (1 0/04)
City & State - _ City & State o 4. FEI Number Applied For
58-2318211 Naot Applicable
2 Catintry Zp Country 5, Certificate of Status Desired ] g?égesqﬁfémm
6, Name and Address of Cumvent Reglstered Agent ] 7. Mame and Address of New Registered Agent
I ) "] Name
??SSSSISDE?ESIEEEL? STREET Street Address (P O. Box Number is Neot Ageeptahle)
HOBE SOUND FL 33455 ———
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE ——— - - - -
Sgnature, typed of prntes nama of ragistered agant and 1B T applicabls ML Registerad Agenl sighature required whan rmimsiafing] ) ~ DATE
FILE NOW!!! FE.E 1S $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $§550.00 TrustFund Contribution.  [1 Added to Fees

Make Chack Fayable to Florida Department of State
10. T OFFTCERS AND DIRECTORS B KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE D o T L1 Delete r DyLE - ] Ghange  [] Addition
NaME MILLER, GEORGE G A MONUGE 743
STRECT ADDRESS (101 SHARP AVENUE P.O. BOX 65 STREET ADORESS 04/13,/05~B0085-023 150.00
Ty - ST-2iF HASWELL CO 81045 cIY-s1- 2P
L B S 7 Delete nmE O change  [] Addtion
NAME NAKE
SIRECT ADDRESS SIREET ADDRESS
GITY-ST-2IP - SHTY-SI- 2P .
I ' - O putete THLE ' [J Change [ Addilion
NAME AR
St T AUDRESS : : SIREET ADTRESS
oIy ST.2IP CITY-81- 7P
nee ) S Dlodete [ one T D) Change [ Adéition
NAME NAE
STREET ADDAESS SIREET ADDRESS
Ciry . ST-2IP CITY-51- 2P
me T Dlopsete  § [ Change (] Addition
NAME HAME
CTREFT ADDRESS SIREET ADDRESS
LY. ST.2IP CITY.81 B
s T ) ) ] Detete e CJchange (] Addition
NAME MAME
STREFT ADDRESS SIREST ADDRESS
Giy. ST-2IP CITY-51- 21

12, | hereby certify that the information supp lied w wnth thi5 filing does not qualify far the exemption stated in Section 119. 07%3)(7 Florida Statutas. | further certify that the informatian
indicated on this report or supplemental reportis true anc?accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachment with an address, with 2!l ather like empowered

SIGNATURE: Leoge 5 i G~/5:05 414 Y36-200

TYPED OR PAINTED NAME OF SIGNING OFECER OR DIRECTOR Date ! Ceytrna Phore 4




