FILED
2004 FOR B RO T RO ATION May 03, 2004 8:00 am

DOCUMENT # P99000043626 Secretary of State
1. Entity Name 05-03-2004 90763 030 ***150.00
KIM C. MILLER, P.A.
Principal Piace of Business Mailing Address
333 MONET PLACE 333 MONET PLACE T
NOKOMIS, FL 34275 NOKOMIS, FL 34275
I L AL R
(028 OAK ﬁgy Dewve Lz A—Kéﬂ—\( bRWE
Suite. Apt. #. etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & Staje 4, FEI Number Applied For
83 mﬁ-‘f - OsPBey , Fo 65-0926846 Nol Applicabie
éa‘_"zzq OE:;SOT A §[;-I' Z-ZQ mprﬂ, 5. Certificate of Status Desired O Eg'gitﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, KM © Stree?adi? (PO Bo m 5 Not cceo(ao
333 MONET PLACE x N '

NOKOMIS, FL 34275

O Ppey FL | $5%29

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

SIGNATURE B
Sgnakre. kepad or panied naTe of regstersd agent and 14 fapakcable, MOTE: flegistered Agenl signatuee requited when renalating) TATE
FILE NOWI! FEE-‘ 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, rl Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . D 1 pelete Lk [Q’Ehange [ Addition
NAME MILLER, KiM C NAME .
STREET ADDRESS | 333 MONET PLACE SRETADRESS | L2 B DAl oy DAWE
omv-st-zp | NOKOMIS, FL 34275 eIy -5T- 2P OsbPley & 342249
JTE O pelete TMLE [ change [} Additian
NAME NAME
+ STREET ADDRESS STREET ADURESS
L CTY-5T-7p CITY-S7-2P
TILE [ belets ITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2tP
TIME O pelste E [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-St-ap CITY-ST-2P
mE [ Detete TME TlCnange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- 5T-21P
TRE 3 pelete e [OJ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s gnature shali have the same legal effect as it made under oath: that | am an officer or director
of the corooration of the receiver pr ruslee emoowered 1o execute this report as required by Chanter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with addres il ther like ergpowered,
/Zé\ ch M”M /2‘?/93

SIGNATURE:
slpﬁnbni-m&nﬁeo OR PRINTED NAME fﬁ‘&nnm OFFICER OR OIRECTOR ale Diytaee Phone




