FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 556830 Secretary of State
1. Entity Name 01-26-2004 20013 036 ***150.00
MIDDLETON SALES COMPANY, INC.
Principal Place of Business Mailing Address
6919 DISTRIBUTION AVE S 6919 DISTRIBUTION AVE S
#7 #7
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US §
A 0 0
Suite, Apt, #, etc. Sulte, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Nurmber Applied For
59-1789909 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired [ g:fq Addiional
6. Nams and Addresas of Cument Regiatsred Agent 7. Name snd Address of New Registared Agent
Narne
MIDDLETON, CHRISTIE-R,, JR. - e e mm e T s — PR
4575 WHISPERING INLET DRIVE Streat Address (P.Q. Box Nurtiber is Not Acceptable)
JAX, FL 32211
City Zip Cade
FL [%0

8. The above named erttity subimits this statement 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 registered agent.

SIGNATURE
Signature. typed of primed name of registared agent and Litle if applicebls. (NOTE: Registared Agent sgnature required whén reinstating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
16, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE PTD O velete s [ change £ Addition
NAME MIDDLETON, CHRISTIE, JR. NAME
STREET ADDSESS | 4575 WHISPERING INLET DRIVE STREET ADDRESS
CITY-ST-2P JAX, FL 32277 CITY-§T-2P )
TIRE O pelete ThE . O Chenge [ Adition
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY-5T- 2P CITY-$7- 2P
TE O velete s [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciy-sr-zp ~ |- =" - - e S Te-rom CITY- 57- 2P . - - has haand ' " - e o=
TLE LT Detote TITLE DO change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-ZP ITY-ST-2P
e ’ J peiete TmLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-20
TINE . [ pelste JiRE ) [ changs [ Audition
NAME HAME i
STREET ADORESS . STREEY ADDRESS
OITY-5T-2P _ CITY-S1-2P

12. Lhereby ceniig‘that the information supplied with this fiIing doas not qualiy for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplementat repori/§Arue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 1o exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee g
changed, or on an attachment with an add
4 )

SIGNATURE: 2

1/22/04 904-739-3332

CER OR DIRECTOR Bate Daytiro Phona ¢




