2004. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MILLER MECHANICAL, INC.

DOCUMENT # P98000081535

Principat Piace of Business

220 LA PALOMA RD
KEY LARGO FL 33037

Mailing Address

P O BOX 1243
KEY LARGO FL 33037

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90049 034 ***150.00

24029117

2. Prmmpal Plage of Business

Corn Ave,

3. Malling Address

I

I

L

Sune Apt. #, eto. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
& State City & State 4, FEI Number Applied For
Ay, Lurgs Fl, 65-0864720
) Colniry Zip Country . . $8.75 Additonal
5. Certificate of Status Desired " .
22037 L Phess D Fosrening
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_— —

MILLER, CYNTH-IA A
-220 LA -PALOMA-RD~
KEY LARGO FL 33037

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

City

FL

Zip Code

8. The’above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ihe obligaticns of registered agent.

SIGNATURE

{ am familiar with, and accept

Signatuis. typed o printed name of registered agent and title d applicable.

{NOTE. Registered Ageni signaturs requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 -
ﬂer May 1,,2004.Fee will be $550.00
: Make’ Check Payable ta Flonda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,

E P O velete TiiLE v A O crange  (WAcdion

NAME MILLER, WILLIAM F NAME wiila m m e {& ﬁﬁﬂ

STREET ADDRESS | P.O. BOX 1243 STREET ADDRESS. | 9 2> Aa Palom

om-st-z2p |KEY LARGO FL 33037 CITY-ST-2IP h’zu LA w J{/ 3303 7

TIME O pelete NTLE [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE N [ change  [C] Addition
*NAME - - NAME -

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete i TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CiTy-8T-2IP

THLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - (3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing

5 not gualify for the exernption stated in Section 118.07(3)(), Florida Statutes. { furither cerlify that the information

indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as it made uncier oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag requireg by Chapter 607, Florida Statutes; and that my name appe.

changed, or on an attachment with an addiess, with

SIGNATU

er iike empow

Hizfp 4

Fas”

aFm Biock 10 or Block 11 if

455~ 7300

IGNATURE AND TYPE

E OF SIGNING OFFICER OR DRECTOR Date

Daytime Prona ¥




