FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #H87775 04-26-2004 90516 033 ***150.00

1. Entity Name
FL.ORIDA MIDDLE PROPERTIES, INC.

Principal Place of Business Mailing Address . b 4 04 0 5 6 8

205 S. HOOVER STREET 205 S. HOOVER STREET

TAMPA, FL 33609 TAMPA, FL 33609

2 PrinCEDal Flace of Business s Mailing Address ‘ ‘||‘|l| |‘|‘ }I‘” ’II“ ‘ll‘”lll‘ |”| |‘l“ I ‘I” |’|u I‘l“ |[|“||‘ ” ill‘

ite, Apt. #, etc. ite, . #, etc.
Suite, APt 4, ete Sulte. Apt. , ete 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
50-2623788 Not Applicable
Zi } Zi Count i
i Country P uniry 5. Contificate of Status Desied [ 99+7 9 Addifional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHEY, L.M.

205 S. HOOVER STREET Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa&gn F.inancing $5.00 May gs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE CPD 7 Delete THLE [ change ] Addition

NAME HUGHEY, L.M. NAME

STREET ADDRESS | 205 S HOOVER STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-2IP

TILE vD [ Delete TILE [ Charge [ Addilion

NAME FARMER, JD NAME

STREET AODRESS | 205 S HOOVER ST #400 STREET ADDRESS

CiTY-ST-2IP TAMPA, FL CiTY-§7-21P

TITLE SD [ Delete me [ Change [ Addition

NAME CARTER, SHIRLEY H. NAME

STREET ADDRESS | 205 5. HOOVER STREET STREET ADDRESS

CITY-5T-2IP TAMPA, FL CITY-ST-2IP

TITLE T . ] Delete TTLE Pchange 5 Addition

NAME RAWLINS, WANITA NAME C avro k“‘l . —M_{,th ex”

STREET AGDRESS' | 205 S. HOOVER STREET STREET ADDRESS

CIY-57-2p TAMPA, FL CITY-5T-ZIP

TIME VPD [ getete TTLE [ Change [ Addition

NAME THATCHER, CAROLYN NAME

STREET ADDRESS | 205 S HOOVER BLVD STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST- 2P

TITLE O nelete TILE Diceckoc \\ O change K3 Acditon

NAME HAME BENelyn La

STREET ADDRESS swero0ess | 0% S Yoover \wd L‘;OD

CITY-ST-2P CITY-ST-2IP Tover(2¢ oo 21 DO]

12. | hereby certily that the information supplied with this fiting does not qualify tor the exemption stated in Section 119.0753;(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ¢ am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment With alt other like empowsred.

7 - -
SIGNATURE: ___ 7 M 4[/32/0 y F/328¢ 2328
SIGNATURE AND TYPED OR PRINTED NABIE OF sm}ud OFFICER GR DIRECTOR 7 7 Date Daytime Phone #




