2004 FOR PROF FILED
B NROALT RSP ORATION Jul 15,2004 8:00 am

DOCUMENT # P03000073623 Secretary of State
1. Entity Narne 07-15-2004 90045 001 ***100.00
DAVID R. MILLS INSURANCE, INC, 07-15-2004 20045 002 ****50.00
Principal Place ot Business Mailing Address
711 CEDARCREST COURT P.0. BOX 48866
SARASOTA, FL 34232 SARASOTA, FL 34230 B 6 4 30 0 0 3
ST v O 0 L
Suite, Apt. #, etc, Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appled For
20—0 07428 5 Not Applicable
P J Country &p : Country . .. S.Ceriificate 27 Staius Desired - - 88.75 Additiona! .
< . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
DOERR, KENNETH D
240 S. PINEAPPLE AVENUE, 10TH FLOOR Streat Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE s
. Signature, yped or pringsd name of regivterad agen: and it  spplicable, (NOTE: Regisierad Agent sigaature requited when jelnatating) DATE
FILE NOWIll! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o In accordance with s. 607.193(2)(b}, F.$., the
Due by Septamber 8, 2004 Trust Fung Contribution, ] Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE MILL O pelete THLE PD KiChange [ Addition
HAME 5, DAVIDR NAME Mills ’ David R.
STREET ADCRESS | P.O. BOX 48866 STREET ADDRESS
CITY-51-2p SARASOTA, FL 34230 Cily-ST. 2P
e [ Delete TMLE ST [ change [ Aadition
HAME NAME Mills, Betty L.
STREET ADDRESS STREETADORESS | () Box 4886 g
GHTY-ST- 2P CIrY-57-21p Sarasota, FL 4230 .
e 1 pelere TITLE [JChange [ Addition
NAME - ET. - - L. PO BTV — - - -
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CIrY-S1-21P
TILE ] Delete TITLE Ochange [T Addition
NAME NAME
STHEET ADDRESS STREE? ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ] petete HILE [J Change [ Addition
NAME NAME
STAEET ADDAESS STHEET ADDRESS
CITY-5T-2F . ) CITY-ST1-2P
TINE . 1 petete TIILE [Jchange [T Addition
HAME ) NAME
STREET ADDRESS - [ STREET ADDRESS
CiY-51-2P - e . R . CITY-51- 219

12. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the carporation ar the raceiver or trustee ernpowered 10 execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11§
changed, ar on an attach, with an address, with all other like empowered.

» David B, Mills, President 7/"/““/ G41-3W-¥735

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Gaytime Prane #

SIGNATURE;




