2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000046128 < - -

1. Entily Name
MIDNIGHT D'LIGHT, INC.

Secretary of State

05-04-2004 90157 019 ***150.00

Principal Place of Business

1430 S FIRST STREET
SUME 4
LAKE CITY, FL 32025

Mailing Address

SUITE 4

1430 S FIRST STREET
LAKE CITY, FL 32025

A

2. Principal Place of Business 3. Mailing Address
290 i Main Blvd | 240 S00 Mg o Bludk
2 “ez"‘-,'”'c';“i' ' Sude. Apt ”’&"5" 04292004  Chg-P CR2E034 (10/03)
Tolle Ciby FL bk Cir, FL * So'sa4z084 ot o
Zipgg 0 })’ ~ Cnumbbﬂ ap ZQOQq J Counir)yspt 5. Certificate of Status Desired O gg.'nf?qadr:ditional -
_ 6. Name and Address of Current Registerad Agent ] 7. Nama and Addreas of New Registered Agent
’ R o T[RName - et e ol e U A —————

ODOM, JAMES L

1430 S FIRST STREET
SUITE 4

LAKE CITY, FL 32025

Street Addre: PO Box Mumber is Not Acceptably
RS NS = e Rluel

City

Ste o
Leke Ciky FL [*%%00

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o befh, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE
2, typed or prnted name of regisiered agent and title £ appicable. {NOTE: Agent recpared when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Delete TME Change  [] Addition
NAE ODOM, JL NAME )

STREES ADDRESS | 1430 S FIRST STREET SUITE 4 smeroness | OO S Nain Blud Ske iO(

CTY-S-20 | LAKE CITY, FL 32025 CITY-55-2P lcke Cit . FC QQOQS

TIE VPD (7 Delete TE J Q S1{2:-] Change [ Addtion
NANE ODOM,D B NAME y fued o

STREET ADORESS | 1430 S 1ST ST STE 4 § smersomess gdo SW Neia /] ‘

emv-s-22 | LAKE CITY, FL 32025 oY-ST-2P Lk, Cih, EL QQOQS"

TRE s O velete e J O Change L Addition
e~ —|-LYNN, DERRELL E — — e N T B

STREET ADDRESS | P.O. BOX 87 STREET ADDRESS

CTY-ST-2P | ST MARKS, FL 32353 oY-T-2P

TITLE [} Detete 13 O change [ Addition
NAMK NAME

STREET ADDRESS STRELT ADDAESS

CITY-ST-2P CTY-5T-ZP

E [ pelate HTLE [ change  [C] Additiea
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-S1-2P

TmE [ petete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CTY-ST-2P

12. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(336) 752-S6lo

GHATURE AND TYPED O PRITED NAME OF SIGIGNG OFFICER OR DIRECTOR

Date Daytme Phone #

May 04, 2004 8:00 am



