2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
ml!éLER INVESTMENTS & PROPERTY MANAGEMENT,
Principal Place of Business Mailing Addres; ]
318 SHADOW BAY BOULEVARD N 318 SHADOW BAY BOULEVARD N
PO BOX 915726 PO BOX 915726
LONGWOOD FL 32779 LONGWOOD FL 32779
e i |
Suite, Apt. #, eta. - Sune, Apt # etc 7 ) MOORE CR2E034 {11/03) T
Cily & State ] Ch &Sl — T3, FEI Nomber ' Appied Far |
7 ) 59-3523976 Nox Appiaia
Zp GCountry Zp Courtry 5. Certificate of Stalus Desired [ fese'gfmﬁf:;“"“a'
6. Name and Address of Current Registered Ageni . ' i 7. Hame and Address at Neu; ﬁeﬁlsterec} Ageﬁ( _
Name
gﬂl IéLSEHRAIE)\(')I\\!I]\:I)AB\AY BLVD. N Street Addraess (P.O. Box Nu:ﬁber is Not Acc‘;a;:-aéab-le) — —
LONGWOOD FI. 32779 EE— e s
City — FL J S Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda | am famdiar with, and accept
the abligations of registered agent.

- - - - « F

SIGNATURE —— : = . s : e : e e,
Signa‘ure. tynod o printed name of regislared agent and title i appicable, {NOTE. Registerad Agent signalure required when remnstating) e CATE e
FILE NOW!!! FEE IS $150.00 )
After May 1, 2004 Feo wil 58 55500 B o™ 1y 85,00 ey 2o
Make Check Payable to Florida Department of State _ ) _ .
10. __ _OFFICERS AND DIRECTORS . _§ . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D [ Delete Tme [ Change  [J Addition
NAME MILLER, LYNDA NAME LE0EMnE= T
STREET ADDRESS | 318 SHADOW BAY BOULEVARD N i STREET AODRESS A A04-80184 001 150, 00
omy-sT-2p  { LONGWOOD FL. 32778 . . BoTVsTZP N . L
TIME [3 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-21P . L J CIFY-§T- 2P . L
e O pelee TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] . i ~ . f omy-stze o o o e
TMLE {3 Delete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2ip . o
THTLE 3 Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T- 7P o B ) . CiTY-51-2P L e . o -
TITLE [ Deiete TITLE [ichange  [C] Addilion
NANE HAME
STREFT ADDRESS STREET ABDRESS
CITY-5T-2Ip ) CITY-§T1- 29 ) o

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or Nes empowered to execuls this report as required by Chapter 607, Fiorida Stalutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachmert wiih.gh afidress, with all other like empawered

L N ﬁ(ﬂ Y1369 a0

Dayime Prhone




