2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT __ ~ Feb 24,2005 08:00 AM
DOCUMENT # P99000092439 LY Secretary of State

1. Entity Name

ANDREW MILES, INC.

Principal Place of Business Mafiing Adcress

P.0. BOX 31182 P.0.BOX 31182
PALM BEACH GARDENS, FL 33420 PALM BEACH GARDENS, FL 33420

— e ' =10 0

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ppied P
65-0956741 Not Applicable

$8.75 Additional
Foa Required

5. Certiflcate of Status Desired [

§. Name and Address of Current Registared Agent L e

301 KELSEY PARK CIRCLE DO NOT WRITE
PALM BEACH GARDENS, FL 33410 |N THIS SPACE

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am famuliar with, and accept
the obligations of registered agent.

SIGNATURE e e = IR : -
Sananae, toedof prciod ogma ol egsiend agenl i e foppleeble. | EOTE: Gepmored pgent sompe equredhenronstind) ., a, o OAKE
lF“.E NOWIE IQEE is ‘1‘50._00 9. Election Campaign Financing $5'00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
10. o OFFICERS AND DIRECTORS N ; —
TILE ]
NAAE MILES, ANDREW

STREET ADDRESS | 301 KELSEY PARK CIRCLE
OnY-S1-2» | PALM BEAGH GARDENS, FL 33410 B , B

e C nnonnp42eeg
e /24 205-E0075-023 150,00

STREET ADDRESS
GiTY-ST-2P

TTLE
NAME

Pl 4 - DO NOT WRITE

e | o 1 IN THIS SPACE

RAME
STREET ADDRESS
Y-57- 4P

HILE

NAME

STRELT ADDRESS
T -SE-1P

TLE
HAME
STREET ADDRESS
CITY-ST-2P . e

SOR TP — et -

AT Ty NS

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07{3)0). Floricda Statutes. | kerther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that 1 am an officer or director
rusiee empowered {o execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation of the seceiv
address, with ail othet like empowered.

changed, or on an attachment With

SIGNATURE:

SORANIRE AND TTFED OR PR ED NAME OF SIGNWG OFFICKR OR GIRECTOR . Date Daytirne Prione ¥

ao - —_ Ve e, -




