.

- . FILED
' 2005 FOR PROFIT CORPORATION ~ Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000027307 02-21-2005 90056 001 ***150.00

1. Entity Name

A. JUNIOR MILLER CARPENTRY, INC.

Principal Piace of Business Mailing Address _

4120 MURDOCK ST. 4120 MURDOCK ST.

SARASOTA, FL 34231 SARASOTA, FL 34231

T R LRGSO
Suie. Agt. &, etc. | Svte et et 01192005  Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEl Number ] . ‘| Applied For

65-0859874 Not Applicable
Aotz r ] WCOMDIYL e AR e OO ol Coiicate of Status Degied™ ~ [ g.g'.:itﬁf;m‘a b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

MILLER, ATLEE J
4120 MURDOCK ST. Street Address {P.O. Box Number is Not Acceptabie)

SARASOTA, FL. 34231

City FL 1 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, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. {NQOTE: Ragistered Auam_s‘rgnamre requiren'when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Flmancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D - [3 Delete TILE [J Change [ Addition
NAME MILLER, ATLEE J NAME
STREET ADDRESS | 4120 MURDOCK ST. STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34231 ) CITY-ST-2IP )
TITLE . O pelete TITLE [ change [ Adcition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
Cry-31-2IR <= - e o s e e W CTYIGTIHp | s ¥ Y —_ - —
TITLE [ Detete TITLE O change  [F Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-3T-21 ,
TILE {7 Delete TInE . . [ Change [ Addition
NAME NAME .
STREET ADDARESS ) .o STREET ADDRESS
CITY-ST-2IP ' B GITY-ST-21P
TITLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e : 3 pelete TTLE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hersty centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Cayilme Phone 4 -

]

SIGNATURE: ﬁé/ p fbd  Atlee FR_Nlor A-15-05 G -725-%5"




