FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
Z ANNUAL REPORT ecretary of State
DOCUMENT # M86674 e 04-06-2005 90120 025 ***150.00

1. Entity Name

MYERS INTERNATIONAL MIDWAYS, INC.

Principal Place of Business Mailing Address 2 0 0 27 3 26

1029 KUNDY AVENUE PO BOX 1929

GIBSONTON, FL 33534 GIBSONTON, FL 33534
R v 0 EM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE| Number Applied For
] §59-2911429 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired a ?g'galﬁg:ém“a'
6. Name and Address ot Current Registered Agent -~ - — ——7.-Name and Addross of New Registered Agent
Name
JONES, STEPHEN W
% WALKER & ASSOC. CPA, P.A. tgeet Adgre: (P_‘O‘.jox umber is Not Acceptable)
“B44-G-BALEMABRY-HIGHWAY ¢
FAMPACFir=33609 == & 1y d
City Zip Code
AT E VA | N e FL I 5 2

B. The above named entity submits this statement for the purpose of changing its registerad office or register'ed agent, or both, in the State of Florida, | am familiar wifh, and accept
the obfigations of registered agent.

SIGNATURE
Signahure, typed or printed name of registared agant and file if apphcable, (NOTE: Rogistered Agent signature required when reingating) DATE
[
8. Election Campaign Financing $5.00 may B
FILE NOWII! 150.00 - y Be
Aftor May 1, 2005F|=EQEG"?,|f| be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e For O Detete me DTS XChanue (] Adition
NAME MYERS, GLORIA | NAME
STREETADDRESS | 7029 NUNDY AVENUE STREET ADDRESS
CiTY-§T-21P GIBSONTON, FL 33534 CITY-ST-2P
TiE DP O Delete TITLE Ochenge [ Addition
NAME MYERS, WILLIAM R NAME '
STREET ADORESS | 7029 NUNDY AVENUE STREET ADDRESS
CITY-§7-2IP GIBSONTON, FL 33534 CITY-ST-2P
THLE ov [ Delete TME O change [T Addttion
NARE STARKEY, DAVIDE o wwe | )
STREET ADDRESS | 7029 NUNDY AVENUE STREET ADDRESS
CITY-5T-21P GIBSONTON, FL 33534 CiTY-ST-2P
TITLE s Koelele TIME [ Change [ Addition
HAME SFARKEY-RISHARE H NAME
STREET ADDRESS | ASRS=MHNEN=AMEME STREET ADDRESS
GITY-§T-7iP OIESONTONF—233534 ory-§1-2p
TILE 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CIFY-§T-2P
TME [ elete TME O Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-7P CITY-ST-2P

12. | hareby centify that she information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this repart or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepor trustee empowerad to axecute this raport as required by Chapter 607, Florida Statutes; and that my name a2ppears in Bleck 10 or Black 11 if

changed, or on an altachmeniAvith,an eddress, with all nther like empowere?.
Z /WI'G_MVU/_E 6(5’
SIGNATURE: - 27~

SIGNATURE ANG TYPED OR PRINTED Dayure Phone £

OF SIGHNING OFFICER OR DIRECTOR




