2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P99000033560
1. Entity Name .
MILLER ENTERPRISES OF POLK COUNTY, INC. F | [_ E‘D
04 DEC 17 it 506
Principal Place of Business Malling Address / i
150 GALLOWAY ROAD P 0 BOX 152 SECRETANY Lo ninil
WINTER HAVEN, FL 33880 EAGLE LAKE, FL 33839-0152 : TM.LAHM SEEF LORDA
s s o Ve TR ER SR RARETAD
Sulte. Apt. #, etc. Suite, Apt. #, etc. 12152004  Chg-P CR2E034 (10/03)
City & St-ate City & State 4. FEI Nurnber Applied For
65-3982244 Not Applicable
Zip C?umry .ler . Country 5. Certificalg of Status Desired a gi'gigfedgm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ] .
MILLER, GEORGE P JR (:iﬂoqu ? M.HU L(“.
150 GELLOWY RD Strest Address (P.O7Bax Number is NohAgoeptable}
WINTER HAVEN, FL 33880 150 (0110w -
Ci Zip
Mnder Bowen FL | 2400

8. The ahove named entity submits this statement for the purpose of changing its regisierec office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered ggent. -

SIGNATURE //7/ /D~ Je-o @forae P M'{b’jr

Signatiire, typed or rV{d name of ragisiered aged and title it applcable {NOTE: Registerad Agenl signature raquildj when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO [ Detete TITLE (S \er | B Change [ Additien
HAME MILLER, GEORGE P . NANE eovae P Mitler S
STREET ADDRESS | 150 GALLOWAY ROAD steeer anoress [ 15© (ad ow .
omv-s1-ZP | WINTER HAVEN, FL 33880 omvesize |Whinder Bav®n O 3280
TITLE [ petete TITLE [ changz [ Addition
NAME NANE X&r\c\ all S Miller
STREET ADDRESS STREET ADDRESS | | DO CGatlow
£Iry- $1-2P o-§-2p Winker \-\rCNQJ(\ |f L 33280
TITLE O Detete TILE [Cchange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TTLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-$T-2P
TITLE O Delate TITLE T change [ Addition
NAME NAME o S
“ 'Y L B it ol bt
STREET ADDRESS STREET ADDRESS e I_-Jll_—j i} “_"*i ‘ -‘:f-_::' L
CITY-5T- 2P CITY-5T-TP 12200401 000007 k], 25
TLE [} Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report 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 direciar
of the corporation or the receiver or truslea empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wlih_all other like empowered.

SIGNATURE: /ﬁ//”/’ S A - &Borﬁe P Mafler 6. 1,3-294-2452

SIGNATURE. Mpeu A FRINTED NAWNG OFFICER QR DIRECTOR Date “Caymne Phona #




