2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am -

DOCUMENT #'P32795

t. E
TH

ntily Name

E MIDDLESEX CORPORATION

Secretary of State

03-09-2004 90001 045 ***150.00

Principat Place of Business

Mailing Address

ONE SPECTACLE POND ROAD ONE SPECTACLE POND ROAD
LITTLETON MA 01460 LITTLETON MA 01460
us us

2. Principaf Place of Business

3. Mailing Address

I

|

I

I

Suite, Apt. #, etc.

Sutie, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04'25_346 15 Not Applicable
Zp Couniry 4p Country 5. Certificate of Staws Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i gt EEm e T L —_— __Name — R e o ———
?gog%m;%REABERIN%YESEg Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City . Zip Code

FL

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature., typed or printed name of registered agen and titie if apphcable.

{NOTE. Registered Agenl signature required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

Tme CEOD O elete e YP Estimaking O Change R Addition
NAME PEREIRA, ROBERT W KANE pavid B. Soecci
STREET ADDRESS | 425 BEACH ROAD st sooress | 1 Bnnadbel boné
crv-sT-7¢ | TEQUESTA FL 33469 avsize | Frasklin M 02038
TNLE P [ petete TITE ve C,onﬂ?c\‘i Lo E%ia(\ CIChange  [BFAddition
NAME APONAS, ALFRED S NAME Porald S, Pe.&—ng N
STREET ADDRESS | 18-A SOUTH SHAKER RD sreEraooniss |5 Lonibe Qo Beive
¢mv-s-7F  [HARVARD MA 01451 CITY-5T-2P Harwinkon T 0LT4q L
TITLE v O Delete TITLE AgsStk. Clere O Change  [& Addition

| NAME | MABARDY; ROBERT~ — — e R - o R ieae t T, Manculo—— . — .
STREET ADDRESS | 10 PEARL ST secTooress | WO Linmae Bvenve
CTY-ST-7P | LEXINGTON MA 02173 ov-si-ze | Frods \aend Park FL 3473)
TITLE vT 1 pelete TITLE [ change [ Addition
NAME JACOBSON, ROBERT N NAME
STREET ADDRESS |99 CRANBERRY CIRCLE STREET ADDRESS
CITY-ST-ZP SUDBURY MA 01776 CITY-ST-2IP
TMLE vD [ Detete THLE ] Change [ Addilion
\AME SKERRETT, DAVID K KA
STREET ADORESS | 1143 MAIN ST STREET ADDRESS

L CIV-ST-2P DUNSTABLE MA Q1827 CITY-ST-21P

Y 1 PERE 3 Delete TITLE [ change [ Addition
NAME IRA, ROBERT W Il NAVE

- 5TREET ADDRESS | 184 DUCK POND RD STAEET ADDRESS
CITY-ST-2ZIF GROTON MA 01450 l CITY-ST-21P

12. 1 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 certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attac

mwilh all other like empowied.
2

1, oy ML Y400

SisnAFURE AND TYPED OR P

MINTED rtne‘sﬂsmmno OFFICER ORDIRECTPR ©

]
7 Datl

Daylime Phone #

922




