. =UL  FUn . UFL GUR . UnAlLIV
ANNUAL REPORT FILED

DOCUMENT # F97000002812 Mar 08. 2004 8:00 am
1. Entity Name ?
MIDWEST RESEARCH OF MICHIGAN, INC. Secretary of State
03-08-2004 90037 010 ***150.00
Principai Place of Business ) Mailing Address
1407 N 61ST AVE 1401 N 61ST AVE
SAINT PETERSBURG, FL. 33703 SAINT PETERSBURG, FL 33703
TP s E O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
38-2744273 Not Applicable
Zip Country Ip Country 5. Certificate of Staws Desired [ ?g-gg;f:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Name

STITZ, LUCHLE W
-] 1401 NB1STAVE . _ - . I . _ Street Address (P.0. Box Number is Not Acceptabla) e e —

SAINT PETERSBURG, FL 33703

City FL Zip Code

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

SIGNATURE
Sigrarure, typed or printed name of regisierad agent and ttie If apphcatie, {NOTE: Rogisterad Agent signalure requirec when raingtaing) DATE
ety FILE NOWIII FEE IS 3150-00 ‘9 Election Campalgn Fman.cmg‘ . : ’ $5 00 May Be
; Aﬂm- May 1 2004 Fee will ba 3550.00 5 =W Trust Fund Conmbution* - _’ T Added to] Feds, ..
;-' ' v t\',‘”‘ R £ _-w-, 2l B
3 . ' “. . - ¥ v 4SF W
% 10 R St 'f‘ S wOFFICERS AND, DIRECTORS v i g ,11.--’1"4:,"-vg * . kADDITiONSICHANGES TO*OFFICEHS AND DIRECTOHS IN&H £ "y
o fmmer gt WP R s Ooeere . - fome 7 Presment e R o6 Adﬂmﬂ"' {8
Mopfe, - STTZLUCLLEW oot SITTESXEHEXERE * WHITING-STTTZ, LUCILLE *
" STSEETADDRESS | 1401 N 61ST AVE STREET ADDRESS
dw-s1-2¢ | SAINT PETERSBURG, FL 33703 CITY-ST-2P
TILE D O Deiete TITLE [Ocnange ] Addition
NAME BUERGER, ENGELBERT C NAME
STREETADDRESS | 1110 26TH STREET NORTH STREET ADDRESS
CiTY-51-2P SAINT PETERSBURG, FL 33713 CITY-51-2P
TRE [3 deiete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChvssT-ZP " : CITy-sT-21P )
TaE O pelere TITLE [Jcmaroe  [CT Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TILE O pelere TiE [Ocnange [ Aduition
NAME NAME
STREET AGDRESS STREET ADGRESS
Giy-sT-2IP CIy-§1-2Ip
TLE . O Delete TLE . . [Octange [ Additien
HNAME ™ NAME
) STREET ADDRESS STREET ADDRESS . _
i Ciny-g7-2P .- o Iy -ST-2P T ) D i
' 12. | hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(1). Fiorida Statutes. | firther certify trat the information
ndicated on this report or supplemental reoort s true and accuwrate and that my signature shall have the same legal effect as f made under oath: that { am ar officer or director 1
of the corporation or the receiver 2 trustee emoowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment .:; an addretia:s with 3 thke empoweregh
A L e i ¥ Z

03/03/04 727-896-4175

A MMRECTOR Dats Davirre Prong




