i

FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G91111 02-21-2005 90062 005 ***158 75

1. Entity Name

MID-STATE ENGINEERS & ASSOCIATES, INC.

Principal Place of Business Maiting Address qUULUTY(
347 BOLLENDER ROAD 347 BOLLENDER ROAD
AUBURNDALE, FL 33823 US BOLENDER ROAD

AUBURNDALE, FL 33823 US

ROV TNAR ORI

X 02152005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR=Tv— Fpied For
- 59-1173823 Not Applicabie
e . L _ - . _ . . —.| 5. Certificate of Status Desired ’ gg;fq\‘::’:‘;ﬁmm

6. Name and Address of Current Registered Agent

347 BOLLENDES ROAD DO NOT WRITE
AUBURNDALE, Fl. 33823 IN THIS SPACE

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. |1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sugnature, typed ov preded name of appat anad 14 f Ap g . {NOTE: Regasteyed Agta FEGTES when 1) DATE
FILE NOWI!! FEE {S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TALE PD
NAME MULFORD, GERALDINE

STREET ADDRESS | 347 BOLLENDER ROAD
CITY-ST-ZIP AUBURNDALE, FL

 STAEETADDRESS | 347 BOLLENDER ROAD

TALE vD
NAME MULFORD, ALVIN

CITY-ST-ZtP AUBURNDALE, FL

TMLE STD
NAME WATSON, JEANNIE

STREET ADDRESS | 347 BOLLENDER ROAD
CRY-§1-7IP AUBURNDALE, FL 33823 DO NOT WRITE

- IN THIS SPACE

NAME
STREE? ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

THALE

NAME

STREET ADDRESS
CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oathy, that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Stafutes; and that my name appears in Biock 10 or Block 11 if -

changed, or on an an%address with al omer like empowered.
"SIGNATURE: ", m - —/l/\ Cc/% é

NATURE AND TYPED OR }:mscmn Dam Deytrme Phone #




