2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000025542

1. Entity Name

MITCH DEVER, P.A.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90315 001 ***300.00

Principal Place of Business Malling Acdress

I

1813 THOMAS DR - 1813 THOMAS DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
us us

bb31uLgy

2. Principal Place of Business 3. Mailing Address

Y0 Box 9011

i

G

i

Suite. Apt. #, etc. Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
City & State ity & State 4, FE! Number Apptlied For
NAMA Beaoi/l . FL— 59-3184277 Nect Applicable
Zip Country zj% ")__q |<‘7 Country 5. Certificate of Status Desired | gese-ggq :i?:;tional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- - - Name e :
— — . He—= o s i e i S 5 — —=

?BE:{?E'?H%K;%S DR = Sireet Address (P.0. Box Number is Not Acceptabiey - - i T

PANAMA CITY BEACH FL 32408

; City FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Swgnature, lyped or printed name of registered agent and rille if applicable.

(NOTE. Registered Agen! signaiuie required when rainstating)

DATE

8. Election Campaign Financing
_ Trust Fung Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND OIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1 pelete TITLE P4 Changa  [] Addition
NAME MITCH, DEVER NAME Pever , Mitdn
STREET ADDRESS | 1813 THOMAS DR STREET ADDRESS
CITY-37-2IP PANAMA CITY FL 32408 CITY-§T-2P
TME [ pefete TILE CJchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- 2P
TLE [ Delete TMLE [ Change [ Addition
NAME e e % e e — =~ S e S et
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITyY-57-20P
TLE [J Delete TILE [] Change [ Additian
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TTLE [ Delate TIME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME - SR - 7] Detete TME [ Chenge  [] Addition
NAME ' NAME
STREET ADDRESS : STREET AGDRESS N
CITY-ST- 7P ) (-—-—-\ CITY-ST-2IP

~

12. | hereby certify that the information su
indicated on this report orsupplemenital

changed, or on an att

SIGNATURE:

.cther like empowered.

ied with this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutes. | further certily that the information
port is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation of the eceiver or trustfe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Mitedr Dever 2}21 Jo4 450|234 -5555

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




