2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

——————— Feb 26, 2005 08:00 AM

DOCUMENT # K03719
1. Ekity Name Secretary of State
MID-STATE INDUSTRIES, INC.
Principal Flace of Businass - Mailing Address
4027 STARFISH LANE 4027 STARFISH LANE
2. Principal Place of Business . Mailing Address o
Suita, Apt #, elc. Suite, Apt. #, ale, ] 15t MOORE CR2E034 {10/04)
Chy & Stale City & Stale ) T | 4 FEINumber Applied For
59-2860341 Not Applicabla
Zp Country Zp County 5. Cartificate of Status Desired O ?ese-ggq lﬁf:;""”al
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent

MName

READ, LORRAINE K.
4027 STARFISH LANE
TAMPA FL 33615

Street Address (P.C. Box Number is Not Acceptabla)

City F L Zip Code

8, The above named entity submits this statement for the purhese'dficihranding its registersd office of registered agert, or both, in the State of Florida, | am familiar with, and accept
the opligations of ragistered agent,

SIGNATURE — . S -
Signature, ke o printed name o registered agent and itle f applicable {NOTE_ Regisisred Agent Signatuie required when einstating) DATE
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Florida Departmant of State
10, . OFFICERS AND DfﬁE(jJ‘ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Lk CPST : O pelete itiLE [ change [ Additian
NAME READ, LORRAINE K. NAME
SIREET ADDRESS | 4027 STARFISH LANE STREFT ADDRESS
CITY-ST-2IP TAMPA FL . - CHY-ST-JIP
TITLE CS8T J Delete Tt [[] Change  [J Addilion
NAME READ, LORRAINE K, NAME
STRELT ADDRESS | 4027 STARFISH LANE STRELT ADDRESS
Chy-51-ZiP TAMPA FL - o Clv-SI- 7@ _
HILE L O pelete . 1L [CJchange [ Addition
At I hade unanner44101
STREET ADDRESS SIREE! ANDRESS 02/ 26/05-00007-010 150,00
CIry-SF-1p Y-Sk 2P *
HILE I Delete HILE [C] Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.ST-2iP Ciry-5T-2P
TITLE O elete DLE [JChange  [] Addition
HAME NAKE
STREET ADORESS STREETADDRESS
CITY-ST-2IF o I oly-S1- 2P
niLe [ Delete niL [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-51-2P

12 [ hareby certiz that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1], Florida Statutes. | 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 affect as if made under oath; that | am an officer or drectar
of the corparation 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 ali other like empowered.

SIGNATURE: Y otes 1 £ JBad) Loklar e K ReEAD 2-20-05 g/3-38Y- 4230

SIGNATURE AND TYPED CR PRINTEDNAME OF $IGNING CFFICEA OR DIRECTOR Date Dayteme Fhone &




