FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90333 027 ***150.00

2005 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # S80165

1. Entity Name

KENNETH MILLER ARCHITECT, P.A.

Principal Place of Business

9682 SE HIGHBORNE WY
HOBE SOUND, FL 33455  US

Mailing Address:
9682 SE HIGHBORNE WY

A
HOBE SOUND, FL 33455 US

A ARE R

50039873

L

04022005  No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
65-0282403 Not Applicable
5. Certilicate of Status Desired (] $8.75 addional

Fae Required

——§."Name and Address of Cument Ragisterad Agent —-

MILLER, KENNETH R.
900 S US HWY 1
RIVER PLAZA
JUPITER, FL 33477

8. The above name

the obligations
ROt

:A""-u o foflo e *
S]GNATUHF ~ st - bR R AT PN \ - b d P
= ——— e e 1§ e, lyped or protted name of agent and itle f = © T {NOTE: requred when
STV R 7 :‘ .
i FILE NOW!! FEE IS 5150 oo 9. Election Campaign Fnancmg s5.00 May Be
Aﬂ:er May 1, 2005 Fee will be $550.00 Trust Fund Contripution. # Added to Faes
i

10.. . . : OFFICERS AND DIRECTORS |

PD

MILLER, KENNETH R

9682 SE HIGHBURNE WAY
HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

VTS
MILLER, BARBARA

9682 SE HIGHBORNE WAY
HOBE SOUND, FL 33455

TILE

NAME

STREET ADDRESS
CIy-51-4P

TITLE

- NAME
STREET ADDRESS
CITY-ST-2P ’

TITLE
NAME
STREET ADDRESS .
Cimy-ST- 2P .

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

mE .
L AN FREAT A
STREET ADDRESS

L

ERULC AR I T L S 1]
5SRO (300 0N bt

12..] hereby cemfy thal :he |n[ormatson supplled with’ lhls‘himg ‘does not quallhj fm the exer‘npuon stated in Section’ 119, 0753](0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

of the corporation or the receive;
'changed, or on an allacl

SIGNATURE:

KeNVETH R. MIwER. Plus oF.1105 A

fect ag if made under oath; that | am an officer or director
r trustee empawered logxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
ith an address, with all oiffer like emgowered.

Florida Statute

I'further certify that Ihg irformation

175965178

SIGNATURE AND TYPED OR PRINTED NAME OF S)GMMNG OFRICER OR DIRECTOR

Caytrns Pnone ¥




