FILED

2005 FOR PROFIT.CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J34311 04-25-2005 90228 040 ***150.00

1. Entity Name
MIDNIGHT TO MORNING, INC.

Principal Place of Business Mailing Address
21 SUNSET BAY DR P.0. BOX 265 20 04 J 50
BELLEAIR, FL 33756 PINELLAS PARK, FL 33780 2
R v AR E A EREORA A
_ P.o. Gex 1456 :
Suta. ApL. #, elc. Suile. Apt. #, elc. 04192005  ChgP CR2EC34 (10/03)
Lavarn Flocida
City & State City & St 4 4. FEI Number Applied For
59-2709865 Not Applicable
Zie Gountry le33_) 5 q E‘:L"y”& S 5. Certificate of Status Desired O Eg';’gq Q;ﬂ;’;ﬁonal
- —————— g —_— — 29— . vy __ . e .. 86 nequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BICHSEL, JACKR
21 SUNSET BAY DRIVE Strect Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad officea or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE

Signatire, typed or mn.ued name ot agent and ntie il i . {NOTE: Aeg:stered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing 3500 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 OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE M Change [ Addition
NAME - BICHSEL, JOHN R. NAME
STREET ADBRESS | 790 HICKORY LANE srecTooiess | R S vsseT Boay Pr.
oTv-s7P | PALM HARBOR, FL CITY-ST-2P Relweir, FL R3SH
TIE [ oetete TALE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e : e Mo e — e e [onangs [ Aadition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Agditicn
N_AME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY- SI-7IP
TIE [ Delete TE [ change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2P
TITLE [ Delete TMLE DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IF CITY-81-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutaes. | further certify that the information
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 gath; that | am an officer or director
of the carporation 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 with an address, with all othgy like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




