2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94b00013542 Mar 07, 2005 08:00 AM
1, Entty Name . Secretary of State
MIDDLE EARTH PRODUCTS, INC.
Principal Place of Business Mailing Address
2007 PARK ST. 2007 PARK ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
2. Principal Ptace of Business 3. Malling Address H“”“ ’mm mmﬂ“‘““‘“ Im ‘ III WIII mm‘lml“““
Suite, Apt. #, elc, Suite, Apt # efc 15t MOORE CR2ZE034 (10’!04)
City & State City & State 4. FEYNumber Applied For
59-3225838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'gesq“:?:;“o”al
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&F:Rlﬁ)y%\g?YNE R Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL , Zip Code

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

SIGNATURE R FYH !rjﬂff’ 30;[3 O g

Saynaluca, d Oof prnted nae ol 7eQEteled n’glniand ile 1l appleable {NOTE Regislarad Agent signalura 1@quy8d whan insiating)

FILE NOW!!! FEE IS $150,00 9. Election Campatgn Financing $5.00 May Be
.. After May 1, 2005 Foe Will Be $550.00 Trust Fund Contrbution [0 Added to Fees
Mske Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N3 P O oetete TN 7] Change ] Addition
NAME MARRIOTT, WAYNE R NAME LIONONN2530:23
SIREET ADGRESS (4041 MYRA ST. STREET ADDRESS 13 IFfy 058031 S‘D 12 150, DD
CITY-ST-2IP JACKSONVILLE FL 32205 ary-st e
TITLE £.] Detete WL O change [ Additien
NAME NAME
STREET ADDRLSS STREET ADIHESS
oY - S1-2F CHY-§1- 21
TITLE [ petete TINE [ Change [ 3 Addition
HAME NAME
STREE} ADDRESS STREET ASDRESS
Uy SF-a¢ eny-Si-ap
HLE O elete TiiLE Clichange [ Addtion
NAME MAME
STRLET ADDAESS STREET ADCRESS
CRY-5t-2ip CITY-5T-2P
TITLE O pelete TMILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETABDRLSS
CY-S1 AP UTY-§1- 4
TLE [ Delete TiE [ change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CiTy-S1-2° Gy S P

12. | hareby certity that the information supplied with this filing dees nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustea empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: N M WAYNE R. Madtigtt fresdledy 3-3- 0

SIGNATURE AND T D OR PRINTED NAME GF SIGMING OFFICER OR TMRECTOR Dala Oavtrne Phong #




