2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000001050

1. Entity Name

MID-ATLANTIC EAST GROUP, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Princigal Plage of Buslness ) 'Méil}ng Addl'res.s
10205 BAYSHORE DRIVE 10905 BAYSHORE DRIVE
WINDERMERE, FL 34786 US ) WINDERMERE, FL ‘34736 ) us

DO NOT WRITE IN THIS SPACE

I

VAR

UK

01192005  No Chg-P CRZEC34 (10/03)
4. FE! Number ) ) “[AppliedFor
59-271 4908 Not Applicable

5. Cenficate of Status Desired  []  DO-19 Additional

6. Name and Addrass of Current Registered Agent

COWIE, WILLIAM J
10805 BAYSHCRE DRIVE
WINDERMERE, FL 34786

Fee Aequired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staremént t far the purpose of changing'its regis!ered offt ce or registered agem or borh in'the Staje of Flonda 1 am familiar with, and accept

the obligaticns of registered agent.

BIGNATURE

Sigrature, typed er grinted name of raglsierad agent and Itla i applicakte - T (NOTE Registorsd Agent signaiura roqulred whon rdiristaving) - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution.

O . Addedto Fees

$5.00 May Be

10. ) OFFICERS AND DIRECTORS 1

TITLE PCD

NAME COWIE, WILLIAM J

STREET ADDRESS | 10805 BAYSHORE DRIVE
CITY-§7-2P WINDERNERE, FL. 34786

TILE s

NAME COWIE, VIRGINIA T
SIREETAODRESS | 10905 BAYSHCORE DRIVE
CIY-ST-ZIP WINDERNERE, FL 34786

TITLE

NAME

STREET ADERESS
CiY-gi-2IP

TITLE

HAME

STREET ADDRESS
CiTY-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

MNAME

STREET ADORESS
CITY-§7-21P

- Un0On018eEa1
01/24/15-80053-020 150,00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppled withi i fiing does riot qualify for the ekemphon stated iA Section 119, 07137, Honda 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 oalh; that | am an officer or director
of the corparation or the etver or trustee empowered e exequte this report as required by Chapter 60T, Florlda Statutes; and that my name appears in B ock 10 or Block 1 1 :f

changed, or on an attachmapt with an address, with all other fike empowered

SIGNATURE:

- 3’0 5 61 &?évooﬁ’s

TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cata Dayima Phono &




