FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT l ecretary of State

Apr 28, 2004 8:00 am

04-28-2004 90302 005 ***150.00
DOCUMENT #J34311
1. Entity Name
MIDNIGHT TO MORNING, INC.
Principal Place of Business Mailing Address 5
27 SUNSET BAY DR P.0. BOX 265
BELLEAIR, FL 33756 PINELLAS PARK, FL. 33780 )
s R BT CRAV AR ERED I
Sulie, Apt. #, etc Sulte. Apt. #, stc. 04082004  Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number ‘ Appiied For
i 59-2709865 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ figi dational

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BICHSEL, JACK R Street Add (P.Q. Box Numb Not A ble)
790 HICKORY LANE {ee ress (P.O. Box Number is Not ccepta‘e
PALM HARBOR, FL 34683 _ 2} Sows<l Boy Novy

R “Re\\eedr  E1 FL I?gc%dg—fi

8. The above named @ntity submits this statement for the purpose of changing its registered office or registered ag‘ent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rag‘%titgd agent. '

SIBNATURE o
. Signature, typed g printed name of regrstered agent and litie if applicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOWI-RI"I"EE IS $150.00 9. Election Campaign Ifinancmg $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. Lol OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TMLE [ Change [ Addition
MAME BICHSEL, JCHN R. NAME
STREET ADDRESS | 790 HICKORY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL : GITY-ST-2IP
it g 7 Delete TITE O chenge [T Adeition
NAME T NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TTLE . ) [ Delete TITLE [ Crange [ Addition
T S b — - - - . b o - -1 . —_ - . - e - S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TLE [ Detete TMLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . GITY-ST-ZIP
TITLE ] palete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP,
TITLE O3 pelets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-$7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment wigkan address, with all other ke empowered.

SIGNATURE: ) /,.O

&1 Vi s PN A
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




