FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000072538 01-27-2005 90045 001 ***150.00
1. Entity Name
MILAM HCWARD NICANDRI DEES & GILLAM, P.A.
Pringipal Place of Business Mailing Address
50 NORTH LAURA STREET SUITE 2900 50 NORTH LAURA STREET SUITE 2600 400 07400
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suite. Apl. #, etc. Suite, Apt. #, etc, 01252005 Chg-P CR2E034 [10/03)
City & State City & State 4. FEI Number Applied For
50-3660766 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
—— - f—a— - Lo - Mamg -. - —— . - .- . -
HOWARD, G. ALAN
50 NORTH LAURA STREET SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
City " FL | Zip Code
B. The nbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of regislered agent,
SIGNATURE .
Signahwe, Iyrsd of printed name ol regrslasaa agent anc tilfe 4 applicable. {NOTE: Ragistarad Agant signatme requirart -atan reinstaiing) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O  Addedts Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMmE PD 1 Delete me [ Change [ Addilion
NAME HOQWARD, G, ALAN NAME
STREET ADDARESS | 50 NORTH LAURA STREET SUITE 2800 STREET ADDRESS
CITy-sT-2IP JACKSONVILLE, FL 32202 cay-S1-21P
TILE sD O Delete TInE [ change  [[J Addition
NAME NICANDRI, PETER E NAME
STREET ADDRESS | 6O N LAURE STREET, SUITE 2900 STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
me D *&m e , [ Change [ Addition
NAME PINCKET. BRIAN G HAME
STREET ADDRESS | 50 N. LAURA ST., #2900 o . _ | cmeeranoness |
or-st-2P | JACKSONVILLE, FL 32202 CIY-ST-2P v T T
Tme D 03 Delete e I Change [ Additien
NAME DEES, ROBERT M HAME
STREET ADDRESS | 50 N. LAURA ST, #2900 STREET ADDRESS
CHy-s1.2p JACKSONVILLE, FL 32202 CIy-S1-21P
TTLE D 3 Detete TnE [ Change [ Addition
NAME GILLAM, W. BRAXTON IV HAME
STREETADDRCSS © 50 N. LAURA ST, #2900 STREET ADDRESS
CITY-ST-219 -JACKSONVILLE; FL 32202 CITY -ST-2IP
1MLE PRI M O petete TILE {3 Change [} Addition
NAME . NAME
STREET ADDRESS | . L T ] .o . | sTReeT ADDRESS .
CITY-St-2IP p , { / ' CIN-ALTE
12, | hereby certify that the infor| e exemption shated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or s y signature shallhave the same tagal effect as it made under oath: that 1 am an officer or director
of ihe corperation or the recgiveriqr 1justee emp: rad o execute this repbrt as required by Qhapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11§t
changed, ar on an attachmgnt with ah address, il all other like empoweled.
SIGNATURE: 25 Ql'o qO‘ E yam NoloD
als aylime L




