2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

ecretary of State

ngNngEAENT # 568854 04-08-2005 90052 040 ***150.00
MID-FLORIDA WAREHOUSING, INC.
Principal Place of Business Mailing Address 1_{ U J g ‘ .'
365 TAFT VINELAND RD. 365 TAFT VINELAND RD. J 1
SUITE 105 SUITE 105
ORLANDO, FL 32824 S ORLANDO, FL 32824 LS
T R N EEARR AR RCRAR VR RERAA LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2343525 Not Applicable
Zip Country e Courniry 5. Cortiicate of Status Desired ) Eg-;esqlﬁf:;‘i‘f'lﬂ’
6. Name and Address of Current _lfleglsle;ad_Ag-e-nt = 7. Name and Address of New Registered Agent
Name
CHALIFAUX, DEBBIE R
365 TAFT-VINELAND RD Syeet Address (PO, Box Number is Not Acceptable)
SUITE 105
ORLANDOQ, FL 32824
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 familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signature, typed or primed name of ragithered agent and Ttk f appbicable. (NOTE: Regrstered Agant Siznatre reduired when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete e [ Change [ Addition
NAME RUSSELL, JOHNH NAME
SIAEET ADDRESS | 2645 CHEROKEE RD. STREET ADDRESS
CITy-5T-2IP SAINT CLOUD, FL 34772 CITY-SF-2P
MLE VP [ petete e [ Change [ Addition
NAME RUSSELL, JOHNB NAME
STREET ADDRESS | 2645 CHEROKEE RD. STREET ADDAESS
CTY-5T-2P SAINT CLOUD, FL. 34772 CITY-ST-71P
TTLE VP . 3 pelete me . ]. . . - . [ Change.- [ Addition
NAME MADISON, PETE ’ MAME
STREET ADDRESS | 4008 OAK ISLAND RD. STREET ADDRESS
Cy-sT-2P ORLANDO, FL 32809 .- CImy-ST-2P
TILE ST [ pelete e [ Change [ Addition
NAME CHALIFAUX, DEBBIE R NAME
STREET ADDRESS | 3325 S, INDIAN AVE. STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34769 . cITY- 5T-2P
TITLE £ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-5T-2P CITY-ST-ZP
ME [ Deste TLE (O change [ Acdition
NAME o : RAME :
STREET ALDRESS ot : ' © STREET ADDRESS .
ciY-§T-29 CITY-ST-ZF

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i), Fiorida Staiutes, | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shatl have the sama legal effect as if made under oathy; that 1 am an officer or directors
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachgpent with an address, with all other like empowered.

Dayume Phong #




