2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # 727174

1. Entity Name

MIDNIGHT PASS PROPERTIES INC

04-29-2005 90286 021 ****6]1.25

Principal Place of Business
6157 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Address
6157 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

MR RGO IR RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1603080 Nol Applicabla
Zip Country Zip Country 5. Cerificat of Status Desired 0O ?g'ggqlﬁ:’:;ﬂmal
6. Name and Address ot Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ARGUS PROPERTY MGMT
2477 STICKNEY POINT RD Streel Address (P.O. Box Number is Not Accepiable)
#118A
SARASOTA, FLL 34231
City FL ‘ Zip Code

B. Tha above named entity submits this siatement for the purpose of changing its registered
the obligations of registered agent.

office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. 1~ Slniwre, yped or prated naime f rey ayen! and title 1! {NOTE: Reyisierad Agent signature requirad when rainstating) DATE
Filing Fee is 551'_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trusi Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD T E;UEIEIE TE vFPD ) [ Change ﬁ Addition
e TALBOT, ROBERT NAME Sesk, Steve oy
STRGET ADDRESS | 6157 MIDNIGHT PASS ROAD smeer 000Ess | @1ST Pictni ot FASG ESY
omv-sT.r | SARASOTA, FL 34242 oS- [aensSeta, Fl- 3HavA
TITE 5D ‘ﬁuelete THLE PD 7 {0 change  (RrAddition
NAME HARP, MARIA NAME clcopa G“-hﬂ ?-c‘ ai
STREET ADDRESS | 6157 MIDNIGHT PASS RD B12 STREETADDRESS (| S iday M PF*SS
orv-si-ap | SARASOTA, FL 34242 A T T o o e 1
TITLE TDP O pelete TILE '_ [ Change E Addilien
NAME SOEDER, LEONARD Y Stephens Vi
. _ >,
SIRCET ADORESS | 6157 MIDNIGHT PASS STREET ADORESS |(o \ST) [ .4:5 e Fass R4 ATS
orv-si2F | SARASOTA, FL 34242 an-stiP- e acnccip,. FL 2o I
e PD K Detete e 4 (ClChange [ Addilion
NAME MOORE, JULIE NAME
SIREET ADDRESS | 6157 MIDNIGHT PASS RD STREET ADORESS
CImy-§1-7P SARASOTA, FL 34242 CITY-51-2IP
TILE D 1 Delete TLE [J Change  [J Addilion
NAME PASCARELLA, TONY MAME
STREET ADDRESS | 4006 SHELBY RD SIREET ADDRESS
CITY-S7-21P YOUNGSTOWN, OH 44511 CHY-51- 2P
TITLE ’ O petete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-2P CITY.ST- 2P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as il made under oath: that { am an officer or diractor
of the corporation or the receiver or trustea empowered 1o execute this report as required ky Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE:

Ceas C (CORM

4/ M’)S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OF DIRECTOR

Caia Daytime Phaone #




