2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ——_ FILED

DOCUMENT # P87000098673 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
MILLER'S PLASTERING AND STUCCO, INC.
Principal Place of Business B ) Maiding Address
9438 E BRIAR COURT 8438 E BRIAR COURT
INVEBNESS Fi_ 34453 INVERNESS Fl. 34453

Suite, Ap!. #, etc. ~ Surte, Apt #, sic. ‘ ‘ MOORE CR2E034 {11/03)

Cily & State 1 Ciy & S , 4. FE: Number Applied For |
) _ ] 3 - 59-3478188 Not Applicable

2 Counby & Country 5. Certificate of Status Desiwed [ ?g.;ggf:@;ﬁcnal

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

g’ iié[éEE ’B%II-.L.AF?RE%SUF?T Streat Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 34453 ]

Tity ' FL | Z°Cose

8. The above named entty submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cthgations of registered agent.

SIGNATURE o : _
Srgnaturd, tvped of printed name of registered agont and fide d apphcable. (NOTE. Ropisieced Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbution, 0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TRE P 2 petste HiE [ Chaage [ AddRion
NARE MILLER, RODNEY T o NAME _ .
STRECT ADDRESS | 156435 COYOTE ROAD STREEY ADDRESS HOOOONG20047
or-sezP |HUDSON FL 34669 CITY-81-2 {1/25/04-80049-018 150,00
113 Ve T Detate TRE ) Change [ Addition
HANE MILLER, CHARLES R NAME
STREETADDRESS | 9438 E BRIAR COURT STREET ADDRESS
gry-st-2P | INVERNESS FL 34453 N R R
TTE 7 betete TILE DHchange [ Additien
RAME HEAE
STREET ADDRESS STREET ADORESS
oITY.ST-2P £TY-ST- 2P
ME O3 pelete THHLE [J Change £ Addition
HAME HERE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST. 2P
e T Dalete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HLE {7 petete M [ change  [7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
EOY-57-2P CifY-ST- 2P

12, | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07{3){), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oficer or director
of the corporation or the recelver Or trustee empowsared 10 execute tis report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 174
changed, or on an attachment with an addrass, with all other ke ampowered.

SIGNATURE: y s K 177 fle -37- 59-3Y/-R7L3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Pate Davuroe Prong &




