2004 FOR PROFIT CORPORATION -~ FILED
+ ... ANNUAL REPORT (AR) -  Feb 27,2004 8:00 am
DOCUMENT # 470380 - Secretary of State

1. Entity Name B e s e
MID-POINT CONSTRUCTION, INC. 02-:27-2004 90016 011 7L50.00

Principal Place of Business Mailing Address

6610 GRISSOM PKWY 185 CITY POINT RD

COCOA FL 32927 COCOA FL 32926 b q U 1401V
us us ’

Suite, Apt. #, et ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
L0 Brisson Fiiw

y & State 7 City & State 4. FEl Numier Applied For
Of Q.0 ?'/L—- 59-2833987 Not Applicable
Country . Couniry 5. Certificate of Stalus Desied ~ []  $8-7 Additional
- 5)—7 w A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ce - S - ; Name } _gs - f; el[:r]g ‘Z_._)- -
MELLONE, JAMES S JR Streat Add ’q(PO Box Number | N(lnt/z;:-t)a table) '
6610 GRISSOM PKWY e ress {mA. Box s P

COCOA FL 32927 @ Lp(—-’—lo 6‘?6 ; 7"(“)4 -
CirchCM FL ZipCOde; 57

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

SIGNATURE
Signature. typed or printed nama of registerad agsnt and ttle  apphcable. {NOTE: Registerad Agenl signatura requirect when reinstatng) DATE
8. Election Campaign Financing $5.00 may Be
ot Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [ Change  [] Addition
NAME MELLONE, JAMES S JR NAME
STREET ADDRESS (195 CITY POINT RD STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-2IP
TITLE® O Delete WILE Ochange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2IP
TITLE 1 Detete TITLE [ cnange 3 Addition
CRAMETTT e - e - S e e =~ NAME-* - - s —— e i it L SR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP )
THLE [ Delete TITLE [CJChange [ Additior
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P - - . CITY-ST-2P
TILE Ooeee  ~f e, = 7 oswemeea L [Jchangs [ Addition
NAME - N g NAME ) :
STREETADDRESS | - = ' - STREET ADDRESS o
GITY-S1- 7P S ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exempiion stated in Section 119 07{3}i), Florida Statutes. | further certify thal 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 oath: that | am an officer or director
of the corporation or the receiver or trusige smpoweredito execute this-repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attalment with an afidress, with alt pther. like'émpowered.

SIGNATURE: Sawne 5 S.mmy—f \‘(QQUJ,K (220

{ Il
s:clhk‘fune AND TYPEDUR WIMWE OF SIGHING DFFICER OR DIRECTOR Date Dayime Phone #
191 LT )




