FILED
2005 FOR PROFIT CORPORATION Aug 12,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # S65995 08-12-2005 90003 011 ***150.00
1. Entity Name
DONALD F. MINTMIRE, P.A.
Pringipat Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE 5006 1 3 41
SUITE 204 SUITE 204
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T S GETRREATV AR
220 Sunnise. Ave 220 Sunpse Ave
Sute, Apt. 4. etc. Sute, Apy. . etc. 07262005  Chg-P CR2E034 (10/03)
Syife0é .Sutf‘t’ 20é€
City & State ” ) ) City & State _ 4. FEI Number Appiied For
Fajm Besch , FL falm Beach fFL 65-0364195 Not Appiicabie
Zp Country : Zip Country 5. Certiicate of Staius Desired [ $8-7D Additional
33(/?1) pﬂ lm 6t°4'z l’) 334%F0 )pG /M Bﬂ‘cll eriicele o latus Peste Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
MINTMIRE, DONALD 7. Street Address (P.O. Bax Number is Not Acceptable)
265 SUNR'SE AVENUE ree‘ ress LU DOx NumbBer s No ccepilable
ZAO Suynpse Ave.
SUITE 204
PALM BEACH, FL 33480 S,er 2206

% he Doach FL [ 3550

8. The above named entity submits this staternent tor tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signaturg, typed or printed Aamo of registared agant and bitle it applicabla [NOYE Ragistared Agent cignature raqa:rad‘whnn reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Clection Camipaign Financing $5.00 MayBe | Inaccordanca with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution, O AddedtoFees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TITLE P Change () Addition
NAME MINTMIRE, DONALD F. HAME )4
STREET ADDRESS | 265 SUNRISE AVE. #204 sreeTaonRess | 2 20 Sunrise AVE Syifez 06
CITY-51-2P PALM BCH., FL CIry-sT-2iP fq /m Aeqgch  FL. 33¢Ygo
e O Delete TMLE ! (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CITY-§T-21P
TINLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
SIREETADDRESS.f—— . . . _ __STREET ADDRESS
CITY-ST-2tP CIrY-§7-2P R T T s T
TNE O Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Cy-5T-2P CITY-ST-21P
TILE [ petete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P QITY-ST-2IP

12. | hereby centity that the injprmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this repon upplemental report is ttue and accurate and that my signatuze shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ceiver or truste 2d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att, with an gddrdss, mpowered.
ol Sl B
[ Date

SIGNATURE:

SIGNATURE AND TYPED OR FRINT'D NAME OF SIGNING OFFICER OR DIRECTOR




