_ |
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 556830 = Feb 08, 2005 08:00 AM
3. Entity Neme R Secretary of State
MIDDLETON SALES COMPANY, INC.
Principal Place of Business —; i T hTalIinQ Kdd-ress ' T
35;19 DISTRIBUTION AVE S 19 DISTRIBUTION AVE S
.{JJ%CKSONVILLE FL 32256 o \LJJASCKSONVELLE FL 32256
e R MR ARG A
Suite, Apt. #, etc. T Suite, Apt. #, efc, ) 15t MOORE CR2E034 (10’04)
City & State T o City & State o 4. FEI Number Applied For
- 59-1789909 Not Apolicable
Zp Country Zp Country 5. Certificate of Status Desired A r‘?i‘ ggmgﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— A kit S — pv—. —
TSI?SDI{E&.%E'E%&%SIL'EE?'SQVE Street Address (P.O. Box Number is Not Acceptable)
JAX FL 32211
City F L Zip Code

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

SIGNATURE - - - i — —_
Sgnature, typed of prntad name o registalad agent and e if applenble “[(NCYE Ragislaced Agant siynature raguita whers remstanng] . o DATE
N S S—
FILE NOW!!! FEE I§ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE? Wiil Be %5000 TrustFund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State .
10, ~  "OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PTD - S [ Delste Tnnk T - : ] Change  [] Addilicn
7
" MIDDLETON, CHRISTIE, JR. ! e 0 gg?ggggﬁgégiggg 120,10
SIRELTADDRESS | 4575 WHISPERING INLET DRIVE | STREFT ADDRESS ! et
CiiY ST JACKSONVILLE FL 32277 i CIEY-ST- 7
TTE o o T Delete | JITLE ) [ Change  [] Addition
NAME ! NAME
STRFIT ADDRESS STREETADDRESS
CIY-ST. 2P ! CIfy-ST- 7P
T - O Deiete | nrig ' O] Change [ Addition
NAME ' NAME
STRICT ADDRESS ! SIREET ADDRESS
Ty ST. 7P ' : cHry-§1-2te
113 S o 1 De'jele | TIE 1 Change E]Addill‘bh
NAKE : NAME
STRFFT ADDRESS ; STREET ADORESS
CITY-ST-21P g Gy S1-2Ip
T ' . O Delete 1~ | At B [0 chenge [ Addition
NAME i NAME
SIRCET ADDRLSS ! SYREE! ADORESS
cliv-si-2ip II oY ST 7P
e - o Ooeste]  § e Ichange [ Addiion
NAME I RAMD
SUREET ADDRESS | SIREET ADDRESS
CTY-5T. 2P | LY -5T-2IP

12. | hereby certiz that the infermation_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. !urther cextily that the information
indjcated on this report or supplemental report is and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or director
of the corperation or the recelver or trustee wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or an an attachmeniwith an all other like empo .ered.

SIGNATURE:

| 2/2/05 904-739-3332

FED GR PRINTED NAMIE OF SIGNING OFFICER GR DIRECTOR Date Davirma Phone 1




