2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) _ ) FILED
DOCUMENT # L95495 T3 Apr 01, 2005 08:00 AM

1. Entty Name Secretary of State
MIDSTATE ASSOCIATES, INC.

Principal Place of Business T Mailihg Address
322 MARJORIE BLVD POB 182022
LONGWOCQD FL 32750 SQ.SSELBERHY FL 32718
2' prInCipa] Placa Of BuSiness ..... 3‘ Malling Address ) ” ' ‘ ' ‘ “ ll ‘u lll\l I’“ I l“ |‘| |(|“ lm |Iu |’l“l“ “ [||~
Suite, Apt #, etc. - ' S Suite, Apt, #, elc, B ' 15t MOOHE CR2E024 (1w04)
City & State N “City & State S : i 4. FEI Number Applied For
7 59-3029297 Not Applicable
op Country ap Country 5. Certificate of Status Dasired M gi'ggn’;?:;ﬁonm
6. Name and Address of Current Registered Agent T T. Namo and Address of New Registered Agent
T o ’ i Name
g?; agéjgg;ghgfvvg Street Address (P.O, Box Numbet is Mot Acceptabla)
LONGWOQOD FL 32750 '
City FL Zip Code

8. The above named entity subsnits this statement for the purhose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE — — oG = - -
Sigrotum, ypad o phnted nama of registared agent and tifa T appicable {NSTE Ragistaced Agant signatura reguirad when rensiating) TATE

FILE NOWMN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, CFFICERS AND DIRECTORS J EEP ) ADBITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11

TITE DPT 7 Delete TE [ change {7 Additlon
RAME CASSICK, DENNIS W, MAME UENaGFR3438

STREET ADDRESS {322 MANJORIE BLVD STREET ADORESS 34,111 AS-E02R-015 158, g

GITY-S1-2P LONGWOOD FLL 32750 CITY-51-2P

e ' O Oelste TilLE ) Tl change 1 Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CHTY-ST-2F

iz o - S Tioaste  f mme ’ ClChange L] Addition
HAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP 7Y ST- 2P

TILE ' T T 7 Defete nne ' TJcChangs [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7P ‘ CHY-51- 2P

e o o T Cloeles  § mue [ change [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

City-ST-7P Clrv-S1- 2P

e o ' 173 Delete Tt - O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-ZIP oiy-§1-2IP

12, | hereby certify that the information suppfisd with fis fiing does oY quality for the exemption stated in Section 119.07(3)(1}, Floflda Statutes | further certify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampawered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other ke empowered.

SIGNATURE:

Dennis W Cgssot 2-35-05
NING OFFICER Rt DIHECTOR Deta Dayirme Phone #

OR PAINTED NAME OF Sk




