2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P98000027307 Secretary of State
1. Entity N
iy ame 05-03-2004 90769 039 ***150.00
A. JUNIOR MILLER CARPENTRY, INC.
Principal Place of Business Mailing Addrass
4120 MURDOCK ST. 4120 MURDOCK ST.
SARASQTA FL 34231 SARASOTA FL 34231 13U1010b4
Suite, Apt. #, elc. Suite, Apt. #, ete, MOORE CRPE034 1 1/03)
City & State City & Stale 4. FEI Number Applied For
65-0859874 Not Applicable
Zp Ceuniry Zip Country 5. Certilicate of Status Desired 0 Eg.ggﬁidéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
in‘lléléEaingbECEKJST Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agenl and fitle it applicable, [NOTE: Regraiared Agent sigrature requirad when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFHCERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete THILE [ Change [ Addition
RAME MILLER, ATLEE J NAME
STREET ABDRESS | 4120 MURDOCK ST. STREET ADDRESS
CHY-ST- 2P SARASOTA FL 34231 CITY-S7.21P
mE 3 petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . . CITY-ST-2P
THLE [ Detete TITLE [T Change [} Addition
NAME | WU .
STREET ADDRESS § STREET ADDRESS
CITY-5T-ZIF CITY-ST- 2P
THLE 1 pelets TITLE [T change [ acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE ' 3 Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-21P CiTY-8T-2IP
TITLE [ petete TMLE [3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this repor or supplemental report is true and accurate 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 receiver or trusiee empowered to éxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, all o like empowered.

PHlee Gty WH2r Y~24-sy Y. 725 - 1659

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prione #

" 2




