2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Mar 19, 2004 8:00 am

K32521
DOCUMENT # Secretary of State
MIDTOWN INSURANCE, INC 03-19-2004 90028 016 ***150.00
Principal Place of Business Mailing Address
3424 CLEVELAND AVE. 3424 CLEVELAND AVE.
FT MYERS FL 33901 FT MYERS FL 33301
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0090043 Nat Applicable
Zp Country aip Country 5. Cerificate of Status Desired ] $B'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
\SILF;%IELAE\V/VE"LHSBASA(\)/E Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
City FL Zip Code

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

siGNATURE _\) IAAA A VO omnbtnn 03-\L-6Y

Signahute, \y% o printed name of registered agen and e +f apphcable. (NOTE. Regstarea Agenl signature requred when remnsiatng) DATE

r
=

~

-+ FILE NOWI! FEE IS $150.00 . g ) . .
< Aoy 1,2004 Feo il bo 55000, S g S5O0 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ﬁ’{}elete TLE [OcChange [ Addition
NAME MIDDLETON, ERNEST L. NAME
STREET ADDRESS {6743 OVERLCOK DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TILE DPT [ Delete TINE [ change  [T] Addition
NAME WILLIAMSON, VIRGINIA NAME
STREET ADDRESS | 6743 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TITLE DVS [ celete TITLE [ Change ] Addition
CronAME T T tPETRIK, DIANE NAME : e — —————— ¢ —
STREET ADDRESS | 1377 TORREYA CIRCLE STREET ADDRESS
CiTy-51-2P N FORT MYERS FL 33917 CITY-ST-21P
TITE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE '] Celete TITLE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmEe {1 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweared to execute this report as reguired 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 other like empowered. 3 _ l L 'D ‘f

SIGNATURE: Dinesi VoDt acten DIRCIN  WWILL\AWMGON  239-275- 3V Y




