2005 FOR PROFIT CORPORATION
ANNUAL REPORT - -. FILED

DOCUMENT # P01000068068 T Mar 09, 2005 08:00 AM
1. Entty Name Secretary of State

MIDWEST FLOCRS, INC.

Principal Place of Business Mﬁil‘mg Address
16 FOREST VIEW WAY 16 FOREST VIEW WAY
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174

A0 T

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AP

38-2069304 Mot Applicable

0 $8.75 Additional
Fee Required

8. Certificate of Status Desired

8. Mame and Address of Current Rogistared Agent

HERBERT, RUSSELL

16 FOREST VIEW WAY -~ DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

&, The abuve named entity submits this staterment for the purpose of changing its registered office or registesed agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure. typed or arinted namae of registered agent and e i applicable (NOTE. Regislered Agent signature required when reinstating) DATE

EILE NOW!! FEE IS $150.00 9. Electon Campalgn Financing $5.0{] May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [} Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P
NAME HERBERT, RUSSELL

STREET ADDRESS | 16 FOREST VIEW WAY L0nan 257965

LITY-5T-2P ORMOND BEACH, FL 32174 2

— 5 Q:fni/ﬂsugﬂﬂsz_giq_ ISD O
KAME HERBERT, ANTHONY
STREETADDRESS | 16 FOREST VIEW WAY
CITy-51-2P ORMOND BEACH, FL 32174

TmE T
NAME HERBERT, MARY

18 FOREST VIEW WAY
zm?:Ess ORMOND BEACH, FL 32174 Do NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZP

TIMLE

NAME

STREET ADDRESS
GITY.5T-2P

TILE

NAME

STREET ADDRAESS
Ly-sr-2p

12. | hereby cerlify that the Information suppiled with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart Is rue and accurate and that my signature shatt have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 31§
changed, or on an attachment with an address, with all other ke empowered.

A - = g . )
SIGNATURE: Thaiivf plrd m(38;/) AT LAY

SIGNATURE I’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona 4




