~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 501767 Feb 21,2005 08:00 AM
1. Enity Name ’ Secretary of State
MID STATE BUILDERS EXCHANGE, INC.
Principal Place of Business  —  — Mailing Address
19 NW 8TH ST. - © 18 NW 8TH ST.
QCALA FL 34475 : QCALA FL 34475
us us
i R IRCLDMINRERMIERI

Suite, Apt. #, etc, ’ ; S . : Suite, Apt #, elc 1st MOORE CR2E0R4 (10/04)

City & State o S "City & State ' 4. FEI Number ' Applied For

B , 59-1668102 Not Applicahle
Zip Country Zip Country 5. Certificate of Staws Dasired (| $8'75 Additionat
) Fee Required
6, Name and Address of CLifréanegiT‘égLed Agent ] 7. Name and Address of New Registerad Agent

Name

ngc S{chi-é?hsé-llﬁ UGH Street Address (P.O. Box Numbet is Not Acceptable)

OCALA FL 34475 -

City FL Zip Code

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

SIGNATURE

Sigrature. typed or pAinted nama of ragislarad agert siid Me [ appicable " (NCTE Rogsterad Agani sigrature required when reinslating) . h DATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00. |
Make Check Payable to Fiorida Department of State

g. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, T OFFICERS AND DIFECTORS 11. ADDMONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TifLE P [ elete e ’ [ Change {7 Addition
NAME MCNICHOLS, HUGH NAME

STRCET ADORESS [4221 SE 2ND LN. STREET ADDRESS

CiTY-ST- 2P OCALA FL CITY. ST 2IP

it ST - - 71 Delete T LR IATa55s O Chage (] Addition
HAME MCNICHOLS, MELISSA K KAME (i e s-BO005-008 150.00

CTREET ADDRESS 4221 SE 2ND LN. STREET ABDRESS

CiTy-81.20P QCALA FL CHY-51- JIF

e - N T O oelee T [ change [ Additon
HAME NAME

STRFTT ADDRESS STREE! ADORESS

LIy SI-2ip CITY-ST. 7IF

L T Oloests § me ' - - [Jchange 1 Addltion
NAME NARE

SIRECT ADDACSS STREET ADDRESS

Cliy-$T.2IP CY-S)-

s ST O Delete Huta T ] Change [ Addition
NAME NAME

STRECT AQDRESS STRICT AGORESS

Ciry-ST-2IP ClY-ST-2IP

niE ST o ] Belete TLE I:lChangeA £ Addition
NAME NAME

SHRECT ADDRESS $TRLE( ADDRESS

CHY-ST-1IP OY-S1- 2P

12, | hereby ce:rifﬁ that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under oath; that { am an officer or director
of the corparation o the receiverr trustee empowared to execyte this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an att_agh7t th an getdress, with all other lige erpbowered.

SIGNATURE: e /lf.f/%d 04 Z —Dggfﬁb’ @@) 3v/-5252.

7 —siGNATUAE ANSTYPED OR PRINTED NAME DE SHGNING OFFICER OR DIRECTOR Daytine Prone &

~




