“ FILED
" 2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT # 02000022202

1. Enhity Name
MILLS PASKERT DIVERS P.A.

Pringipal Place of Business Mailing Address
100 N. TAMPA STREET, SUITE 201D 100 N. TAMPA STREET, SUITE 2010
TAMPA, FL 33602 TAMPA, FL. 33602
04162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH lS SPACE 4. FEi Number Apphed Far
74-3029197 Mat Applicable

S. Certificate of Status Desired Qf $.3'75 Addtional
Fee Required

6. Name and Address of Current Registersd Agent

%&E%&%&\%gmv& SUTE 1500 DO NOT WR'TE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity sutimits 1his statement for the purpose of changing its registered office or registored agent, or bioth. in the State of Florida | am tamiliar with and ascept
the cbligations of regqistered agent

SIGNATURE
Siyralure fyped of phinied name of segisiersd agent and lik: ¥ appicatile (NOTE Regstered Agorl sigrature taquired when renslating) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Financing $5.00 wmay ge
After May 1, 2004 Fee will he $550.00 Trust Fund Contrbution D Addedto Fees
10, OFFICERS AND DIRECTORS |
T PO LI 27
e MILLS, EA. JR. S g Od-alg L5023 158,75

STREET ADDRESS | 100 N, TAMPA STREET, SUITE 2010
CHy-51-21P TAMPA, FL 33602

I VPSSO

NAME PASKERT, JEFFREY M

STREET ADDRESS | 100 N. TAMPA STREET, SUITE 2010
cily-51.2P TAMPA, FL 33602

TRLE VPTD

NAME DIVERS, BRETT D,

0oRess | 100 M. TAMPA STREET, SUITE 2010
gerH‘rE-E;:zw © TAMPA, EL 33602 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Chy.51-2P

TITLE

RAME

STREET ALDRESS
Gy - AT-AP

TTLE

KAME

STREET ADDRESS
GHY-S1-2P

12. | nereby certiry thai the infarmation supplied with this filing coes not quality for the exemptian stated in Seation 1198 07(3Xi). Flonda Statutes + further cartify that the information
indicated on this repon or supplemental report 1 true and accurale and that my signature shall have the same legal effect as f made under oath. that ' am an officer ar drector
of the corporation or the receiver or truslee empawerad Lo execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11.1f
changed, or on an attaghment with an address. with all athgr ke empowered

SIGNATURE: 1)4“.. pr mL :[cﬂ’uq M-P?M“"{; 4-1a-04 13 229 -3Soe

GNATYAE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Davytirme Prone #




