2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # Le25617

1. Entity Name

MIDWAY MACHINE SALES, INC.

Principal Place of Business

3877 ULMERTOCN RD.
CLEARWATER FL 33762

Mailing Address

19029 US 19 N.
BLDG. 8-307
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90075 034 ***150.00

90018267

(T

o HALLORAN BETTY
3877 ULMERTON RD,
CLEARWATER FL 33762

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0186748 Not Applicable
Zie Country ap Country 5. Certificate of Staws Desired ~ []  96-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v — Name, - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obllgauons ol.-registered fgent

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 Florida.

K 201 2 e

| am famniliar with, and accept
it

Slgnalula ypad of prur

neme of registerad agent and utle it applicatle

(NOTE: Regnslarad Agent sgnature tequired whan reinstating)

D;

ATE [4

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 may Be

Added to Fees

. “OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Detete TITLE [J change [ Addition

HAME O'HALLORAN, BETTY HAME .

STREET ADDAESS | 3877 ULMERTON RD. STREET ADDRESS

CIFY-S1-2IP CLEARWATER FL 33762 CITY-ST-21P

TLE \' 1 Delete TITLE [B/Changa [2) Addition

NAME QO'HALLORAN, GERALD NAME

STREET ADDRESS 3899 ULMERTON RD. sweeranoress | 3977 UimeeTton RO

CITY-51-2P CLEARWATER FL 33762 CiTY-51-2P ,

TILE ST ) Delete TLE B’cnange {1 Addition
THMET [VILETA, LISA - T "HAME LT LT

STREET ADDRESS | 5893 67TH AVE N simeziancress | 3977 DLmER TN R

oiY-si-22 | PINELLAS PARK FL 33781 ary-st-21p CleAR WARTER. FL 33762

TILE [ eleta TIiLE [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

WILE [ Delate TILE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2Pp

an ddre with

k&/empowered.

 this report as required by Chapter 607, Florida Statutes; and that my name a

ears i

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. | {urther certify that the intormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered m execu:
changed, or on an attachm i

lock 10 or Block 11 if

5

Date

/

Daytame Phone #




