2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

K84500
DOCUMENT # K84500__,

1. Entity Name

MIDNIGHT CEILINGS, INC,

Principal Ptace of Business

8726 BAY CREST LANE
BéMPA FL 33615-4408

Mailing Address
B726 BAY CREST LANE

BgMPA FL 33615-4408

2, Prncipal Place of Business

3. Maiing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc

FILED

Feb 16, 2004 08:00 AM™
Secretary of State

L]

|

JHNRN

I

|

I

MOORE CR2E034 (11/03)
City & State o City & State 4. FEINumber ) Apphed For
59-2949461 Not Applcable
Zi ntr ) Fd ry T o wonal |
P Country e Gountry 5. Certilicate of Status Desred [ $8-75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——a Name R S R R e kee o a g e i o o T Il A -

BAIR, STEVEN OLIVER
8726 BAY CREST LANE
TAMPA FL 33615-4408

Street Address {(P.0, Box Number is Not Acceptable)

City

210 Code

FL

8. The above named entity submits this statement for fhe purpose of changing its registered office of registersd agent, or both, in the Slale of Florida. 1 am familiar with, and SecepT.

the cbligations of registered agent.

SIGNATURE

Sigralure. Typed o prnted name of mg\s@éred aan an}t nﬁEif apﬁilcaﬁ!}

(NOTE Regisiered Agen! signaiie fEGuIBd when trnSTaingl

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Blection Campaign Financing
Trust Fund Cantribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD 1 Desete e T [J Change L] Mdiion
NAME BAIR, STEVEN OLIVER NAME

STREET ADDRESS | 8726 BAY CREST LANE STREET ADDRESS

oY-sT-ZP [ TAMPA FL 33615-4408 R ore-ST- 2 e LOg0000s a4 -

THLE VP [ gelet i UE,"' 15,-‘" Q‘T-SQDBQ“UE] CHEQ. ﬂm Addition

NAME DEFORGE, ANDREW C NAME

STREET ADDRESS | 1928 CHESAPEAKE DR STREEY ADDRESS

CITY-$T-71P QDESSA FL 33556 CITy-57-27P

TME S O Detete TILE - T Tl change [ Addifion
NAME BAIR, NANCY L HAME

STREETADDRESS | 8728 BAY CREST LANE SIREET ADDRESS

CITY-57-2P TAMPA Fl. 33615-4408 &my-s1-21P

THLE "3 Delete WE S . ) [ Change [ Addition
NAME hAME

STREET ADDAESS STREET ADDRESS

oIvY-sT-2p CITY-ST- 2P

THTLE B O pelete TiTE I Change  [J Addition’
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-ZIP CITY-ST-ZiP

TILE o DﬂDeiete i T 3 Change E]_idcﬁﬁﬁ

NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY-$7-2p CITY-ST- 21

12. | hereby ceriify that the information supplied with this filing does not qualify fot the exempticn siatad in Seafion 119.07(H(). Flonda Stalues, | furthier certily hat the information.
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed., or on an attachment with an address, with all other like empowered

SIGNATURE:

Ol O LBar

J'}CJUJ 0. ﬁép\a‘

_X2-382-971Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

_fjafey
T Rale

Drayfime Phone ¥



