2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $16576

1. Entity Name

MID-FLORIDA REPORTING, INC.

Principal Place of Business

18610 SHELDON ST )
ORLANDC FL 32833 -
x

Majling Address

18610 SHELDON ST
ORLANDO FL. 32833

2. Frincipal Place of Business _ -

4. Mailing Address

" Suita, Apt. #, efc.

FILED

Mar 12, 2005 08:00 AM
Secretary of State

I

JU

I

Il

I

EVANS, SANDRA D.
18610 SHELDON ST
ORLANDO FL 32833

Suite, Apt #, etc. — 1st MOORE CR2E034 {10/04)
City & State S B City & State 4, FE| Number Applied For
59-3043720 Not Applicabls
Zip Country a» Couniry 5. Certificate of Status Desired O $B'75 .nfdditiona!
Free Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T h - Name ’ -

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

the chligations of regisiered agent.

SIGNATURE

8. The above named entity stbmits this statemant for the purpose of changing iis régistered office or raglsisred agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Signature, typad ar pnntad name of togrsterad agenl and Tde § spplicable

RETT Ragisterad Agant siginature regurad wher minslatng?

DATE

FILE NOW'! FEE IS $150.00 |

$5.00 May Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution.  [3

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

ne D '  [Teee e HBRTFIPSOST] OO Chage  [Jaddtion
NAME EVANS, SANDRA D. NAME 131 2SN 8005 150, 00

STREET ADDRESS [ 18610 SHELDCON ST. STRCTT ANDRESS

CITY-S7-2IP ORLANDO FL 32833 CrY-§T- 2P

m B - 7 Delete e ) Clohange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiY-S1-4P CHY-51-71P

™ o 3 Delete ane O] Change [ Addition
NAME u AN

STROCT ADORESS SIREET ADDRESS

CITY-ST-71P C11Y-51-2IP

TOLE D " £7 Celets mE [ Change [ AddRion
NAME A MAME

STREET ADDRLSS STREET ABAESS

CIY-ST-2P G- 51 2F

e - 3 paiete mLE - [Jchange [ Addfien
NAME H MNAME

STRFET ADDRESS STREET ADDRESS

CH Y- ST-ZF CIfY-51- 4P

e i - o T3 petete N BT Clcmnge [ addiion
NAME T MAME

STAEET ADDRESS : - STREES ADDRESS

CHy-8T-2IF CITY-51-7F

indicated on this report or supplemental réport is true an

12. ) hereby certi:g that the information suppliad with this ﬁling

does not q'l.l'aﬁfy‘ for the exemption siated in Sectian 112 07(3)(1), Florida Statutes, 1 further certify that the information
accurate and that my siggature shall have the same legal sffact as if mace under oath; that | am an officer ar director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 5 ]
ade ZLTD; Eous S0 LTRSS/

of the corparation or the rfoeiver or tustee empowerad to execute this report as re

R

changed, or on an attach rnt with an address, »iiQaﬂ zbeﬂ,'ke empowered
SIGNATURE: ) undia -G apue

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER B DINECTOR

Cdte "7 Dinyters Phoos §

“




