2004 FOR PROFIT CORPORATION

“>" ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM
DOCUMENT # L63396 S 0
. Tty Name ecretary of State
MIDGETT DEVELOPMENT, INC.
Principat Place of Business Mailing Address
441 DEL PRADOQ BLVD N PO BOX 151214
STE #5 CAPE CORAL FL 33815
CAPE CORAL FL 33909 T us
us
Sune, Ant 4, ete, ] Suste, Ant #, elc. = MOORE CR2EDSE (1 11’63)
City & State » - City & State 4. FE! Number Applied For
65-0174315 Not Appiicabie
Z -
i Country zp Courtry 5. Certificale of Status Deswed a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
G .
!X"QJ %%[_TIDEESJS\ %E\IFD N Streel Address (PO, Box Number is Not Acceptable)
STE #5
CAPE CORAL FL 33909 )
Cily FL } Zig Code
8. Trhe above named entity submits this statement gor :;e_p-urpose ot changing z{é’regsstered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the ohligations of reglistered agent. .
SIGNATURE . .. o - _ - L. .
Signature typec or ponled name of regrstared agent and e f apolcable (NOTE Regstered Agent signature requred when rolnstating} DATE
g '
FILE NOWLY FEE l*_"" $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355':.'-99- o Trust Fund Contnibution, ] Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TRE vD 3 Deleie TILE [ Change 3 Addition
HAME MIDGETT, EDWARD F. NAME
SIREET ADDALSS | 441 DEL PRADO BLVD N,, STE #5 STREET ADDAESS _ UOn0000E0940
arv-s-zp  {CAPE CORAL FL 33909 e B ] omsre Ua/08/04-80128-025 150,00
TILE PD [ 9etete THLE [0 Change [ Additicn
NAME MIDGETT, ROSE NAME
STREETADDRESS [ 441 DEL PRADD BLYD N STE #5 STREET ADDRESS
arv-sze  |CAPE CORAL FL 33909 ‘ ot -
TIE [ petee TITEE DGchange  [J Addiban
HAME HadE
STAEET ADDRESS STAEET AQDRESS
CITY-51-2P Cry-S7-2P
TOLE [ Deiele TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
OY-S1-2p CITy-87- 2P
HILE £ Delete HiLe Clcrarge ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P , I CITY-57-2P ) B
e 1 Detete L [T chenge [T Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-21P CiY-ST- P )
12. | hereby cerify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X1, Florida Statutes. | further certify that the information
indicated on this report or supplemantzal report is true and accurala and that my signature shali have the same legal erfect as if made undar oath; that | am an officer or director
af the corporation ot the receiver or trustes empowered 1o axecute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with-an address, with ail other fike empowered. - - -
SIGNATURE: : Swerd £ o oSfastey (223)770- paac
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTO 7 Dale d Davtme Prona ¥




