2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# K03719 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
MID-STATE INDUSTRIES, INC.
Prncipa! Place of Business Maiiing Address
4027 STARFISH LANE 4027 STARFISH LANE
TAMPA FLL 33615 TAMPA FL 33615
Suta, Apt. ¥, etc. Sutte, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2860341 Not Applicable
Zp Cauntry 2p Sountry 5. Cerlificale of Status Desired [ ?ﬂ';’fmﬁﬂﬁma’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
S | Name
AH;EZA?D,S%-EEIBQHN IE.;ENE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Code

8. The above named entity submils this staternent tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the okhigatons of registered agent. .

SIGNATURE

Signature, lyped o prrted nama of registorad agont and tille if apphcable (NCTE Ragrsleied Agen! signature required whan rainstating) DATE

FILE NOW1!! FEE 1S $150.00

. ) bbbk el AL S 9. Election C ign Fi i
Aftor May 1, 2004 Fee will be $550.00 e ot oo 0 R ey Be

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS /N 11
TITLE CPST O Delete TLE [3 Change  [J Addition
NAME READ, LORRAINE K.. NAME | -
STREET ADDRESS | 4027 STARFISH LANE STREET ADDRESS D-;y f'ii gggggg%‘fgéiaga 1Sﬂ ﬂD
arestze | TAMPA FL CITY-ST- 7P R .
Tme CsT ] Delste THLE, O Change [ Addition
HAME READ, LORBAINE K. MAME
STREET ADGRESS 14027 STARFISH LANE STREET ADDRESS
GITY-ST-2IF TAMPA FL CITY-ST-2IP
THLE [ belete THLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-51- 2P CITY-ST-21P
TLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 delete TITLE 3 Change  [] Addition
HAME HAME
STREET ADERESS STREET ADDRESS
Crey-§T-2P GITY-ST-2IP
TITLE 1 petete TE O change T Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-57- 3P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
aof the corporation or the recever or frustee empowered to execute this report as required by Chapter BT, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

.
SIGNATURE; v Py - k. G54 -0 e,
SIGNATIURE AND TYPED PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phorte #




