2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000070936

1. Enlity Name

MID-STATE EXPRESS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 032 ***150.00

Principal Place of Business

1538 MARKER ROAD
POLK CITY FL 33868

Mailing Address

1538 MARKER RCAD
POLK CITY FL 33868

43U1/0by

2. Principal Place ol-Business 3. Mailing Address

Il

l IR

QL

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
04-3693816 Not Applicable
Zp Couniry o Couniry 6. Cenrificate of Status Desired 0O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - et e e e e e a e . . - | Name — [ - —— —
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
- City FL Zip Code

the obfigations of registered agent.

SIGNATURE

8. The abave narmed entity submits this staternent for the purpose of changing ils registered office or registered agent, or both. in the State of Fiorida. | am famifiar with, and accept

Signature. typed or printed name of registered agent and iiie i apphcable.

(NOTE: Registeren Agenl signalurs required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TNLE O change [ Addition

NAME CAMERCN, TINA D NAME

STREET ADBRESS | 1538 MARKER ROAD STREET ADDRESS

CITY-5T-21P POLK CITY FL 33868 CITY-ST- 2P

THLE ) (] petets TILE (3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Imy-§1- 2P

TmE O pelete TAILE {JChange [ Addition
~ NAME ——— 22 T s s = EGNAME T g - - —— - *— . —— o —— i —rppE— Al

STREET ADDRESS - [ STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TITLE [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IF

e ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP GITY-ST-2F

TLE 3 pelete TTLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on t

changed, or on an atf@xhment with an add

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerify that the information
is report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

s, with all other like empowered.

Tind D.Coecon =304 86»-984- 196}

SIGNATUR

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date- Daytime Phane #




