4

l

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000048897

1. Entity Name

MILLER AND HEIL, P.A.

Principa! Place of Busingss

205 E. BURLEIGH BLVD
TAVARES, FL 32778

Mailing Address

205 E. BURLEIGH BLYD
TAVARES, FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

oi4 MAY (4 P 347

CCRETARY OF STATE
TKEEEHASSEE. FLORIDA

VMG AEAR I

MILLER, BRENT C —
enpprEAvE 405 € Burl
LEESBUREFL347H8 T4 vty €S,

elal 'B'l\rd’
Fid 32008

05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3445938 Not Applicable
Zi fol i C it
e Country ap ountry 5. Certificate of Status Desired a $8'75 Additienal
Fee Refquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Sgnarsre, typad or printed name of registered agent and litle if aoolicable.

(NOTE: Regpstersd Agent signature required wnen reinstating)

DATE

changed. or on 3, Wil trer |

SIGNATURE:

powera@to &

FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees
10. , OFFICERS aND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE PD Change  [J Aadition
HAME MILLER, BRENT C By df e U LLER BeenT Co
- ; v . .
staeer a00%Ess | +rgwepmxERvE— IS € 8“-"(‘2"9[“ smeTanoRess | 206 € Birfes % Biv d
-8T- LEESBURG P38 { -§T-
GiTY-5T- 2P - TZW&LY’CJ{ . 22 F ) avsiw ~“faverés . 3I29Y
TiILE [T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-8I-2p CITY-5T-2
TMLE [T pelete TITLE ey gy s g oy e — e [ Addition
s i b e SO003655 1 S
STREET ADDAESS STREET ADDRESS 0518040105001 +550.70
CITY-SF-2IP CITy-ST-2iP
TITLE 1 Datete TILE [ ohange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete MLE [ Change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CTY-ST-21P
me 7 Delete TITLE 7 Cpange Adilion
NAME NAME "\ )
STREET ADDRESS STREET ADDRESS \\4
cITY-ST-2ip r / CITY-51-2IP 6
12, | heraby certify that the. u pliedpwith, M5 fiNg does noybylalfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repdft onsupplemenial repprisS true and accur Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock i1

ared.

6] | Joy (a52)343-740D

BIGNATURE AKD TYPED O ARINTED NA

E OF SIGNING OFFICER QR DIRECTOR

Date | Daytme Phone #




