2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # V54599 ' -

1. Entity Nama L
MILLS DIVERSIFIED MORTGAGE CORPORATION

May 02, 2005 08:00 AM
Secretary of State

Principat Pizce of Businass - Mailing Addrass

27564 OLD US 41 ROAD PO BOX 636
BONITASPRINGS, FL 33923 US ' BONITASPGS., FL. 33223 US

DO NOT WRITE IN THIS SPACE

ORI

04262005  No Chg-P CR2E034 {10/03)

4, FEl Number Applied For
65-0347510 Not Applicable
5. Cettificate of Status Desired [ $8.75 Additonar

6. Nams and Address of Current Registered Agent
= B -

MILLS, DANIEL JAMES
27225 JOLLY ROGER LANE
BONITA SPRINGS, FL 34135

—— S

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement For the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am famillar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typedt or prittad name of registared agant Greltille I applicable " INOTE: Ragistered Agent sigrature required whén refnstatingy DATE

FILE NOW!I! FEE IS $150.00 9. Election Carpalign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 ‘addedto Fees

10. ~ _ TOFFICERS AND DIRECTCRS - _ ]

TME D T T
NAME MILLS, DANIEL JAMES

STREET ADDRESS | 28631 TASCA DR.

CIFY-87-2P BONITA SPRINGS, FL

TITLE o CEAA %———lﬁﬂ-"ggé’&

HAME
STREET ADORESS
CrY-ST-2ZP

TITLE

RAME

STREET ADDRESS
Cmy-81-ZIF

e

NANE

STAEET ADDRESS
CITY-$7-2P

DO NOT WRITE
IN THIS SPACE

TILE ’ N
NAME

STREET ADORESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
CiTY- 5T-2P

12. | neraby cerlify that the inSimation supplied wilh this filiig @oes not qualify for the exempfion stated in Sacticn 119.07(3)(F), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or cirector
BN to exgeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Bloek 11 if

of the corporation ofthe Moelver or trustée empows
changed. or on an attachmer] with an address, w|

Ul piher like grmpowere

SIGNATURE: X sl
AME OF SIGNING OFFICER OR DIRESTOR

; L?A;; 2304731177

Daytime Pona #

— —— ——



