FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000071715 SRR 05-03-2004 90457 039 ***150.00

t. Entit;Na-mé

MIDDLETON MARKETING, iINC.

Principal Place of Business _ _ Mailin-g-, Address . . 142TVLIVDG
717 EAST QAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R s VARCR AN CCA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0627598 Not Applicabie
__Elp_____ L Cauntry . Z_Ip I Ccur\tiy §. Centificate of Status Desired | ?g'ggaiﬁﬁonal

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J
717 EAST OAK STREET Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL ] Zip Code

8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatu<e, typed o printed name of regisiered ageni and tithe 1t epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .|PST . ") Detete e D [ change X Maddition
NAME MIDDLETON, BERNARD NAME
STREET ADDAESS | 3031 RATEL DRIVE STREET ADDRESS
GITY-ST-21P BEAUFORT, SC 29906 GiTY-ST-2IP
TNLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2P s CITY-ST-2IP
TINE N 7] Delete TINE []Change ] Addition
NAME _ il e . — KAME— - - T T T
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2P
TITLE 0 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
e 7 Dslets (L1 . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS co
Gy -ST-21P CITY- ST- 2P
TLE . [ Detete TE [J Change [ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) . .
CITY-ST-ZiP CITY-ST-27 e, T

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with i ~Wyith all oifyer like empowered.

SIGNATURE:

TYrPeB R pCﬁTED MAMEDF SIGNING o7fczn OR IRECTCR Data Daytime Frone %

7/



