2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # He8ast Feb 21,2005 08:00 AM

t- Enily Name | . Secretary of State
MID-FLORIDA REALTY & MANAGEMENT CO., INC,

-

Principal Flace of Business _ ) fr\-fl_a]ing Address o
5325 IMPERIAL PK 5925 IMPERIAL PKWY
102 - STE 102
MULBERRY FL 338560 - MULBERRY FL. 33860
us us
Suite, Apt #, etc. - - Suite, Apt #, etc. 1st MOORE CRZE034 (10f04]
City & State _ City & State S 4. FEi Number’ Applied For
59'2590591 MNot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ) gese'gg]l’:ﬂ”o"a;
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
- - o Name ’
PATTEY, JIMMIE J e
5925 lMER]AL PARKWAY, SU[TE #102 Street Address (P.C. Box Number is Not Acceptable)
MULBERRY FL 33860 - ;
City T FL l 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 Fierida. | am familiar with, and accept
the ohligations of ragistered agent

SIGNATURE — ——— E—
Signature, fypad or prnted nama o ragisierd Bgent and s  applizable {NCTE Ragsterad Agent signalure seaured when memsiating] — DATE
M ' ' Rinbtd e T H s = = - N -
FILE NOWI!! FEE IS §150.00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fq? Will Be $550.00 o Trust Fund Centribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete IILF [] Change ] Addition
NAME PATTEY, JIMMIE J NAME
STREET ADDRESS {605 $ FLORAL AVE STREET ADDRESS
GITY- ST-7IP BARTOW FL 33830 GiTY- §T- 7P
TILE ) ) - [ Deiste ’ unr ’ ’ TlcChange  [C] Addition
NAME NARE
STREET ADDRESS - STREET AGDRESS
CIrY-ST-2Ip CIry-§7. 2P
e T Cloetete [ e ' O ohange [ Addition
NAME NAME
STRLET ADDRESS STREFT ADDRESS
GiTY-ST- &P CHTY-5T-2P
e - T T O oelete T ' TJChange [ Addilion
e i HO000235352
STREET ADDRFSS STREET ADDRESS {7 28 T =R ke {3 I
CITY. ST-2P CITe-ST- 7 e ;-1; b BJB jr...[ JG"" LJQ M ﬂg
TiiLe - B - [ Delete TLE - I Change [ Addition
NAME NAME
STREET ADDRESS STREELT ADDRESS
Cify-57-2P CHFY-81-79
L ) o - O owete  § nue ' [ change [ Additian
NAME AN
STREET ADDRESS STREET ADORESS
CITY- ST-2IF ore-5T-20

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1, Forida Statutes. | further certify that the infermation
indicated on this report or supplamentat report js true and accurate and that my signaiure shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmest with an address, with all other like ampowen

SIGNATU

e SN gl afy9/o5 (63 4T /477

IGNATURE AND TYPEDAR PRINTED NAW OFFICER OR DIRECTRA ) Davtene Prons ¥




