2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2004 8:00 am

DOCUMENT # G75866 = Secretary of State

1. Entity Name <A
01-26-2004 90001 029 ***150.00

.

MIDNITE SON Il OF SARASOTA, INC.

Principal Place of Business Mailing Address
1257 PORTER RD. 1257 PORTER ROAD"
SARASOTA FL 34240 SARASOTA FL 34240 9400037 2
us U
128 2567 Pzt SHFne
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
/
Cijy & Slatem——- City & State 4. FEI Number Applied For
g M%, e / 59-2553420 Not Applicable
Zip L Coun Zipe™ Country " ) $8.75 Additional
- 5. Certificale of Status Cesired O . )
3 ("/;)—‘(l/) : —%L’i%fﬁ' Fee Required
¥™""6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
I S, e e e _ Name - —_—
¥2E5A}S§$h‘-{-ggl§g Strest Address (P.O. Bex Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

8. The above named entity subymits 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 0b|iga!i0n.~=f\i.mni[siprnrl At

- - JRE

SIGNATURE _ ... - =

Signaturs. ty‘-p‘e?u‘r_anﬁled name of regisfered agent ano |mé if applicable {NOTE: Regstered Agen! signaturs requirad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (O Change [ Addition
NAME MEASEL, JOHN T. NAME
STREET ADDRESS | 1257 PORTER RD. STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 00000 CiTY-§1. 2P
TITLE O pelste TITLE ) Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-S1-2IF
TITLE . O Delete TITLE (D Change [ Addition
e | - NAME T~ _ et e i e o — -_— - NAME - == - ) —_— ——— P - R
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE 1 Dalete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IF -
TITLE (] pelete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE ] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P

12. | hereby certify thal 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 informatian
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 cath; that { am an officer or director
of the corperation or the recei : tee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Biock 11 f

changed, or cn an attachmepf bdress, with mfv like empowered.
SIGNATURE: ed ) T e eni [~ -0 T 3505
RO o'lAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Fhone #




