2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 356014

1. Entity Name

MIDDLETON PACKERS, INC.

Principal Place of Business >

STATE ROAD 207
ELKFON FL 32033

MalTng AddreSS

PO BOX 117
ELKTON FL 32033

2. Principal Place of Business _

3. Mailing Address

Suite, Apt, #, etc,

i

FILED

Mar 12, 2005 08:00 AM
Secretary of State

I

R

l

i

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o o Clty & State 4. FE Number _ Applied For
T 59-1280316
Not Appl :cable
Zip Country Zip Country -

5. Certificate of Status Desired

I:l $8.75 additional

Fee Required

&. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

" MIDDLETON, J. LEIGHTON
STATE ROAD 207
ELKTON FL 32033

-- Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity sibmits this statement for the purpose of changlng ifs registerad offce or registered agent or both in the State of Florida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

* FILE NOW!Y FEE IS §150.00

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

Srgnalute, yped or prmied nama of regrsterad agenl and ifa § applicatle -

o '(NC‘IE' Ragistereg Agen signatung reaulrsd'vmsn rawrstatng)

DATE
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution [} added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TiLE 5 N 7 Detete mF S [Tiohange [ Addition
NAME MIDDLETQON, J. LEIGHTON NANF UOONINPENTSY

STREFT ADORESS | STATE ROAD 207 ! STREFT ADDRESS 0341 205-80035-018 150, 00
ory-sT-e [ELKTON FL 32033 GirY-s1- e

e P 7 Detele e C3change [ Addition
NAME MIDDLETON, J. LEIGHTON E BANE

STREET ADDRESS |STATE ROAD 207 . STREET ADDRESS

ity 57. 7P ELKTON FL 32033 _ g orrsiap

e ) ' et e T] change  [] Addition
NAME NAME

STREET ADRRESS SPREET ADDRESS

Civy-S1-qp CIv.S1-7IP

L 1 Deteie e [Jchange [ Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

CITY-St-21P H CITY.SI-2IP

Tk - O ool = _fmr © [Ocenge [ Addtion
NAME fAME

STRECT ADDRESS SIREEY ADDRESS

CiTy.ST-ZIP CITY.SE- 1P

ne T Delete ~ Ty [Jchange [ Addiflon
NAME NAME

STAEFT ADLRESS STREET ADDRESS

CITy-S-7IF CIY-5T-4F

hereby cenity that the information supplied with this i fhng does not qual’fy for the exemption stated in Section 119.07 3)(' 1), Florida Statutes 1 further certify that the infarmation
report isArie and acelrate and that my signaturs shall have the same lagal effect as if made under oath,
epter 607, Florida Statutes, and that my nama appears in Biock 10 or Block 111f

changed, or on an attachpent with A

lndzcated on this report of supplem en x
of the corporation or the receivaer

SIGNATURE:

red to execute this report as reguired by Ch
addresgf wih alletrd Tke pope

at | am an officer or director

Forggr. (£S5

Thata © Davima Fhons #




