2004 FOR PROFIT CORPORATION.. -

ZzANNUAL REPORT (AR)

FILED

DOCUMENT # L6251

1. Entity Name .

MIDWAY MACHINE SALES, INC.

~ Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90044 027 ***150.00

Principal Piace of Business

3877 ULMERTON RD.
CLEARWATER FL 23762

Mailing Address

19029 US 19 N.
BLDG. 9-307
CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address

Il

|

[N

P S

O’HALLORAN, BETTY
297173899 ULMERTON ROAD
CLEARWATER FL 33762

I e

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEINumber Applied For
i 65-0186748 Not Applicable
Zip Country o Couniry 5, Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S . . Name, )

B et = oon Lo

Street Address (P.0. Box Numtber is Not Acceptable)

City Zip Code

FL

the obligations of registerec agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. { am famitiar with, and accept

SIGNATURE

Signature. Typed or printed name of regisiered agent and bitle ¥ applcable.

(NOTE: Registered Agenl signature required when reinstahng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 1

TIE DP [ pesete TILE 8 Change [ Addition

NAME O'HALLORAN, BETTY RAME

STAEET ADDRESS | 3899 ULMERTON ROAD sweer soveess | 3977, Uimaeron 20

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP

TILE A X7 Delete TMLE ¥ Cchange & Addition

NAME O'HALLORAN, SUSAN e Getgld OHAWERAN

STREET ADDRESS | 3742 39TH AVE N STREETADDRESS | 3 5pp Uimerfon L0

cnv-st-zp | ST PETERSBURG FL 33714 ciry-sv-2p Clearwanier C 337(2

TE S O Detete TInE s, 7 X Change 3 Adaiion
CHAME S VLETATRISAT T STt R emse e e mmmoaas o e “HAE- cr] e e e i e e e e -

STREETADDRESS (6693 67TH AVE N STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33781 Cry-S1-2P

TINE T 5 Dsicte TME IChange [ Addition

NAME HILLER, JOYCE : NAME

STREET ADORESS | 5017 SAINT ANDREWS DR. STREET ADDRESS

CiTY-ST-ZIP PLAINFIELD IL 60544 CITY-S7-2IP

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CHTY-ST-20P

changed, or on an attachrmegt with all other like empowered.

SIGNATURE:

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 cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i




