2005 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR)

1. Entity Name

DON L. & PATSY A. MIDKIFF CORP,

DOCUMENT # P04000154843

Principal Place of Business

5861 - 100TH AVE NORTH
PINELLAS PARK FL 33782

Mailing Address

5861 - 100TH AVE NORTH
PINELLAS PARK FL 33782

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90239 042 ***150.00

FALLUE R

oWl

LT

LN

i

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
C/—F2a7vs Not Applicable
Zip Country dip Country 5. Coertificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
— - = — o Name = = - - -
MIDKIFF, PATSY A .
5861 - 100TH AVE NORTH Street Address (P.0O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+Signalure, typad o printed name o registerad aganl and bitla t appiicable

{NOTE Registered Agent signatura requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution.  []  Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHLE P [ petets LE ) Changs [ Addition
NAME MIDKIFF, DONL NAME
STREET ADDRESS | 5861 - 100TH AVE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FiL 33782 CITY-S1-217
THiLE D [ patete TITLE [J Change [ Addition
NAME MIDKIFF, PATSY A RAME
STREET ADDRESS | 5861 - 100TH AVE NORTH STREET ADDRESS
omy-ST-2IP PINELLAS PARK FL 33782 OITY-$1-21F
—TILE — —— ] Deleto- MME_ e ) . " .. _ O change..__ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE " [ Delete TTLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TITLE (71 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-7P CITY-ST-2IP
TITLE [ pelete TITLE [C]change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2IP

SIGNATURE: '&ﬁw%@ﬂﬁ%

Donl. Mide . B F

arlik RN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

72 7-Sx/H-77F 3

OFFICER OR IRECTOR Deta

Daytrma Phone 4




