- FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 619792 04-13-2004 90026 017 ***150.00
1. Entity Name
MIDGE TRUBEY, INC.
Principal Place of Business Mailing Address . Y :
B800-4 STREET NO. 8800-4 STREET NO. 4 4 U 28 58 4
ST PETERSBLURG, FL 33702 ST PETERSBURG, FL 33702
T s NIRRT ARG ARV
Suite, Apt, #, etc. Suite, Apt, #, etc. 01092004 Chg-P CR2EO3 (10/03)
City & State City & State 4. FEI Number Applied For
59-1905602 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired [ ggg?q Addiional
N _*  ~6. Name and Address of Current Registered Agent - - 7. Name and Addross of New Reglstered Agent o
. Name
DAY, JOHN W. DAY S_. 3 C P o5
B0 ST NORTH- treet ress (P.O. Box Nurnber is Not Accgptable)
O35 Cavtra) Avenug SES A e
ST. PETERSBURG, FL ~33404~ _33'70 ) A

CMS\‘«P{WS\QJ rq FL | Zgi’sq;ol

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

SIGNATURE
Sigmature, typed or printed name of registered agent and tife if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ACCITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 19
TALE PD 7 Detete TITLE vp i M Change [ Additian
AW TRUBEY, MILDRED W NAVE 1 (uh?\l, Mildred W
STREET ADDRESS | 1649-60 TERRACE NE STREET ADDRESS LY o ‘fcn/ nce NE
erv-st-2¢ | STPETE.FL 00000, GITY-ST-2P <t Dete. @ 3703
TIILE ST O elete TmLE ST Change [ Addition
NAME TRUBEY, MELANIE NANE Trub ey, Meagme LI& g
STREET ADDRESS | 4401 -10TH ST N. STREET ADDRESS HTo Trnrd Street Sourh ) i
orv-sT-2 | ST. PETERSBURG, FL oiTy-ST-2P St fete.  FL 33704
TITLE [ Delete TILE ) [ Change [ Addition
NAME - N T . Ll OHAME - - - - '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2P
TITLE O perete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TINLE ‘ [ pelete TITLE [ Change [ Addition
NAVE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cermg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM\M ran et Y7eoy 72-518-0537

CER OF DIRECTOR Cate Daytime Phone #

7



